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¢ more antibiotic available for absorption 
° new prescribing convenience 
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CHLOROMYCETIN 


chloramphenicol, Parke-Davis 


“Resistance to chloramphenicol was surprisingly infre- 
quent (0-5%)” among strains of staphylococci isolated 
from outpatients over a 5-year period. It was impressive 
to note that less than 6% of 310 strains isolated from 
patients treated in the emergency room were resistant to 
CHLOROMYCETIN. Moreover, it would appear “...that 
chloramphenicol-resistant staphylococci disappear 
more readily after leaving the hospital environment.”! 


Goslings and Biichli? report that “... resistance was lost 
entirely after 3 months...” in the small percentage of 
patients who carried staphylococcal strains resistant to 
CHLOROMYCETIN. Numerous other investigators con- 
cur in the observation that staphylococcal resistance to 
CHLOROMYCETIN is of a low order.3-8 


CHLOROMYCETIN (chloramphenicol, Parke-Davis) is avail- 
able in various forms, including Kapseals® of 250 mg., in 
bottles of 16 and 100. 


CHLOROMYCETIN is a potent therapeutic agent and, be- 
cause certain blood dyscrasias have been associated with its 
administration, it should not be used indiscriminately or for 
minor infections. Furthermore, as with certain other drugs, 
adequate blood studies should be made when the patient 
requires prolonged or intermittent therapy. 


References: (1) Bauer, A. W.; Perry, D. M., & Kirby, W. M. M.: J.A.M.A, 
173:475, 1960. (2) Goslings, W. R. O., & Biichli, K.: Arch. Int. Med. 
102:691, 1958. (3) Goodier, T. E. W., & Parry, W. R.: Lancet 1:356, 1959. 
(4) Fisher, M. W.: Arch. Int. Med. 105:413, 1960. (5) Petersdorf, R. G., 
et al.; Arch. Int. Med. 105:398, 1960. (6) Glas, W. W., in Symposium on 
Antibacterial Therapy, Michigan & Wayne County Acad. Gen. Pract., 
Detroit, September 12, 1959, p. 7. (7) Modarress, Y.; Ryan, R. J., & 
Francis, Sr. C. E: J. M. Soc. New Jersey 57:168, 1960. (8) Rebhan, A. W., 
& Edwards, H. E.: Canad. M. A. J. 82:513, 1960. 


IN VITRO SENSITIVITY OF COAGULASE- POSITIVE 
STAPHYLOCOCCI TO CHLOROMYCETIN 
FROM 1955 TO 1959* 


1955 
1956 
1957 
1958 


1858 


These sensitivity tests were done by the disc method on 310 strains of 
coagulase-positive staphylococci. Strains were isolated from patients seen 
in the emergency room. It should be noted that among inpatients, resistant 
Strains were considerably more prevalent. 


*Adapted from Bauer, Perry, & Kirby* 
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diabetic patients with 


‘peripheral vascular disease 


SOL 


myo- S -vascular relaxant 


Ty 


L/INT 


hydrochloride, Mead Johnson 


4 brings blood to deep tissues— 


without affecting diabetes control” 


e provides relief in a high percentage 
of patients with a wide variety of 
peripheral vascular disorders”® 


e effective in intermittent claudica- 
tion,’ * coldness and numbness of 
extremities,® trophic ulcers,’ and leg 
cramps®*** associated with arterio- 
sclerosis obliterans, diabetic vascu- 

lar disease, Buerger's disease, Ray- 

naud's disease and frostbite 


@ may be used in controlled diabetics 
without effects on blood sugar levels, 
insulin or tolbutamide requirements"? 


@ increases blood flow by direct action 
on the smooth muscle of the blood 
vessels” 


dosage: 1 or 2 tablets (10 to 20 mg.) three 
or four times daily. 

supplied: 10 mg. tablets, bottles of 100; 2 cc. 
ampuls (5 mg. /cc.) for intramuscular use, 
boxes of 6 

reterences:(1) Samuels, S.S., and Shaftel, H. E.: Ef- 
fects of Isoxsuprine Hydrochloride on Blood Sugar 
Levels and on Requirement for Insulin or for Tolbuta- 
mide in Normal Subjects and in Diabetic Patients, 
to be published. (2) Samuels, S.S., and Shaftel, H.E.: 
J.A.M.A, 171:142-144 (Sept. 12) 1959. (3) Kaindl, F., ef a/.: 
Angiology 70:185-192 (August) 1959. (4) Kraucher, G.: 
Prakt. Arzt 17:325-329 (May) 1057. (5) Birkmayer, W., and 
Mentasti, M.: Wien. med. Wchnschr. 108:305-306 
(May 3) 1958. (6) Clarkson, |., and LePere, D.: Angiology 
77:190-192 (June) 1960. (7) Billiottet, J.. and Ferrand, 
J.: Sem. méd. 34:635-637 (May) 1958. (8) Singer, R.: 
Wien. med. Wchnschr. 707:734-736 (Sept.) 1957. 


Mead Johnson 


Symbol of service in medicine 
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when bacterial diarrheas 
leave little patients limp 
Furoxone Liquid 


brand of furazolidone 
¢ Rapid, decisive bactericidal action against an exceptionally broad range of enteric 
pathogens, including some now resistant to other antimicrobials * Safe for all age 
groups—virtually nontoxic, side effects negligible, no interference with the normal 
balance of intestinal flora * Liquid suspension, containing kaolin and pectin, may 
be mixed with infant formula; passes through a standard nursing nipple /-\® 
* Dosage instructions for both children and adults may be found in your P_D.R. (x) 


EATON LABORATORIES, Division of The Norwich Pharmacal Company, NORWICH, NEW YORK 


OY ANN’? BY JOHNNY GRUELLE © 1918 BY THE BOBBS-MERRILLE COMPANY, INC., REPRODUCED BY SPECIAL PERMISSION, 
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THE NUMBER TO CALL FOR FAST SERVICE 


DAVIES DRUGS 


HAS BEEN CHANGED TO 


07-911 


Ayerst Laboratories 

Bauer & Black 

Becton, Dickinson & Co. 
Bristol Laboratories 
Broemmel Pharmaceuticals 
Ciba Pharmaceutical Products 
Dome Chemicals 

Duke Laboratories 

Eaton Laboratories 
Ethicon Inc. 

Johnson & Johnson 

Eli Lilly 

Massengill Company 
McNeil Laboratories 

Mead Johnson & Co. 
Merck, Sharp & Dohme 
Ortho Pharmaceutical Corp. 
Pfizer Laboratories 

Roche Laboratories 

J.B. Roerig Co. 

Schering Corp. 

The Seamless Rubber Co. 
Texas Pharmacal Co. 

The Upjohn Company 
Wallace Laboratories 
Warner-Chilcott 
Warren-Teed Products 
White Laboratories 
Winthrop Products 

Wyeth Laboratories 

R/X Bottles, Ointment Tins, Pill Boxes 


THEO. H. DAVIES & CO., LTD. 


Drug Department 
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Pali Medical Building 
1834 Nuvanu Ave. 


Two-story Building 
with Adequate Parking 


TO BE COMPLETED 
MAY, 1961 


Centrally Located to Most 
Hospitals 


For further information call 


54-578 


STAR AMBULANCE SERVICES, INC. 
1649 Kapiolani Bivd. 
Honolulu 14, Hawaii 

Ph. 993-696 


Prompt, Reliable, Dependable 


24 Hour Emergency and 
Transfer Service 


All Flat Rates—No mileage added 


$11.00—For distances of 

one mile or less. 
17.00—Metropolitan Honolulu. 
21.00—Outskirts of Honolulu. 


27.00—Maximum—anywhere on 
the island. 


4.00—Oxygen. 


6.00—Plane and ship loading 
and unloading. 


A Superior Service, yet within a 
Moderate Price Range 
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For the patient who does not require steroids 


PABALATE® 
Reciprocally acting nonster- 
oid antirheumatics . . . more 
effective than salicylate alone. 


In each enteric-coated tablet: 


Sodium salicylate U.S.P.....0.3 Gm. (5 gr.) 
Sodium 

para-aminobenzoate ......0.3 Gm. (5 gr.) 
Ascorbic acid 50.0 mg. 


or for the patient 

wno snouid avoid sodium 
PABALATE® - Sodium Free 
Pabalate, with sodium salts 
replaced by potassium salts. 


In each enteric-coated tablet: 


Potassium salicylate .......... 0.3 Gm. (5 gr.) 
Potassium 

para-aminobenzoate ...... 0.3 Gm. (5 gr.) 
Ascorbic acid 50.0 mg. 


Your difficult rheumatic patient... 


through effective relief and rehabilitation 


For the patient 
who requires steroids 


PABALATE®*-HC 
(PABALATE WITH HYDROCORTISONE) 


Comprehensive synergistic 
combination of steroid and 
nonsteroid antirheumatics... 
full hormone effects on low 
hormone dosage .. . satisfac- 
tory remission of rheumatic 
symptoms in 85% of patients 
tested. 

In each enteric-coated tablet: 


Hydrocortisone (alcohol) ............ 2.5 mg. 
Potassium Salicylate ...........000+ 0.3 Gm. 

Potassium para-aminobenzoate.. 0.3 Gm. 
ERR. 50.0 mg. 


PABALATE «> PABALATE-HC 


For steroid or non-steroid therapy: SAFE DEPENDABLE ECONOMICAL 
A. H. ROBINS CO., INC., RICHMOND 20, VIRGINIA + Ethical Pharmaceuticals of Merit since 1878 
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‘ANTEPAR’ SYRUP 
‘ANTEPAR’ TABLETS " 
‘ANTEPAR’ WAFERS RS 
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Why do 74% of doctors prefer 


evaporated milk for formula feeding? 


Permits the doctor to prescribe for the baby’s changing needs 


The soft-curd formula milk that is completely flexible, — + Proven nutritional value 
evaporated milk permits the dilution and carbohy- —. Curd tension zero 
drate adjustment for the infant’s individual needs, for 
the special requirements of newborns with immature 
kidney function, and for premature infants. * Low allergy incidence 
Carnation is the milk used in more hospital formula e Saves young parents 
rooms throughout the world than all other brands one-half compared to 
combined. It is the preferred brand throughout the prepared formulas 
Hawaiian Islands. * Simple to formulate 


¢ Digestible, uniform, safe 


WORLD'S LEADER BY FAR, FOR INFANT FORMULA FEEDING 


Carnation maintains a prescription quality made possible with large 
production facilities and distribution control. 


ILK “from Contented Cows" 
THE READY-PREPARED EVAPORATED MILK FORMULA (@rnalac 


prepare? 


Carnalac is Carnation Evaporated Milk with its added vitamin D, plus carbo- (you 
hydrate. The mother just adds water. Diluted 1:1, Carnalac provides 20 calories 
per fluid ounce. 
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ISOLYTE® SOLUTIONS Composition per Liter 
Dextrose Milliequivalents Ce 
Gm. Na* | Kt | Cat** | Mg** | NH,* | Lact” | Acet- | Cit? | HPO, 
Isolyte® M Maintenance with 
5% Dextrose 
For routine maintenance in 50 40 | 35 << a m 40 20 - - 15 180 400 


adults and older children 


Isolyte P_ Pediatric Maintenance 
For routine maintenance in 
infants and younger children 


25 


22 23 


350 


Isolyte E Extracellular 
Replacement in Water 

For replacement of intravascular, 
interstitial, transcellular 

losses other than gastric 


140 


103 


47 


320 


Isolyte E Extracellular 
Replacement with 5% Dextrose 
For use as above 


140 


103 


47 


180 


570 


Isolyte G Gastric Replacement 
with 10% Dextrose 


For replacement of gastric loss 
due to suction or vomiting 
Also 2 New Potassium Solutions: 
Kadalex® L (20 mEq. Kt and 50 20 170 290 


Cl-/L.) 0.15% Potassium Chloride 
with 5% Dextrose in Water 


Kadalex M (40 mEq. K+ and 
Cl-/L.) 0.3% Potassium Chloride 
with 5% Dextrose in Water 


40 


40 


170 


330 


the finest 


parenteral 
ystem 


the new 


_ SIMPLIFIES COMPLETE ELECTROLYTE THERAPY 


DON BAXTER, INC. * GLENDALE, CALIFORNIA 


an 
2 
Crs 


COLOR 
PROTECTION 


B ETADIN E—The only 

germicide whose color indicates 
a germ-free environment—provides 
lasting protection and is the most 
potent non-irritating topical 
antiseptic known. 


for the first time... 

a universal microbicidal agent 
that does not sensitize 

or retard healing 


fadi 
Povidone-lodine NN 


Kills bacteria, viruses, fungi, yeasts and 
protozoa on contact. Non-injuriousto skin, 
exposed tissue or mucous membranes. 
Products available: Betadine Solution » Betadine 
Aerosol Sprays Betadine Vaginal Douche « Betadine 
Vaginal Gel» Betadine Shampoos Betadine Ointment 
« Betadine Swab Aids « Betadine Surgical Scrub « 

TAILBY-NASON COMPANY, INC. 
Established 1905 350 Fifth Ave., N.Y. 1, N.Y. 
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WHENEVER COUGH THERAP in ig = effective for 6 hours 


Syrup 


We 
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bexpectorant ENDO LABORATORIES 


This unusual book is aimed at the needs of the gen- 
eral practitioner, general surgeon and industrial 
physician—the men who see hand injuries first. Full 
page plates and explicit text give you quick instruc- 
tions on treating every type of hand injury you are 
likely to see—from lacerations and puncture wounds 
to fractures and crushing injuries. 

Extensive coverage is given to closed injuries of the 
hand and their management: contusions, swellings, 


New!—A Manual and Atlas for the General Surgeon 
Marble —The Hand 


avulsion of tendons, burns, sprains, frostbite, frac- 
tures and dislocations. Open injuries are then con- 
sidered. Beautiful drawings illustrate methods of 
tendon advancement; repair of lacerated nerve; skin- 
graft; repair of traumatic amputation of finger; etc. 
Separate chapters cover: splinting; infections; and 
tumors of the hand. 

By HENRY C. MARBLE, M.D., F.A.C.S., Consulting Surgeon to the 


Massachusetts General Hospital. 207 pages, 612"x944”. illustrated. 
$7.00. Ready January! 


New!—Solid Information on Every Phase of Modern Hypnotic Practice 
Meares —A System of Medical Hypnosis 


Here is sound advice on how to apply hypnosis safely 
and effectively in your everyday practice. Dr. Meares 
gives step-by-step instructions for each method of 
induction: by direct stare; by suggestions for relax- 
ation; by arm levitation; etc. He gives practical help 
on choosing the right method of induction for a par- 
ticular case. 

You'll find suggestions for clinical use of hypnosis in 
relief of pain and insomnia; as an aid to diagnosis; 


New!—Sound Advice on Meeting Hundreds of Surgical Hazards 


and as an anesthetic agent. The value of hypnosis in 
obstetrics and delivery is clearly discussed —with 
methods, problems and complications pointed up in 
rich detail. There are useful hints on applying hyp- 
nosis in the treatment of various gynecologic dis- 
orders, chronic illness, psychogenetic obesity, and 
alcoholism. 

By AINSLIE MEARES, M.D., D.M.P., Melbourne, Australia. Presi- 


dent, International Society for Clinical and Experimental Hypnosis. 
484 pages, 6"x914”. About $10.00. New—Just Ready! 


Artz & Hardy — Complications in Surgery & Their Management 


With the aid of 69 authorities, the editors have com- 
piled a complete text on the pitfalls of surgery — 
from preoperative preparation through post-opera- 
tive convalescence. The authors cover general com- 
plications that may occur in almost any type of 
surgery, such as infections, wound dehiscence, shock, 
transfusion reactions, etc. Next, the management of 
special problems of severe pain, anesthetic compli- 
cations, nutritional problems and emotional crises is 


clearly described. More than half of the book is de- 


voted to the specific complications that arise in par- 
ticular surgical operations. 

Comprehensive chapters detail complications of: 
antibiotic therapy—radiation therapy— pulmonary 
resection—splenectomy—appendectomy— pediatric 
surgery—hernia repair—surgery of the breast— 
common fractures— burns —etc. 


Edited by CuRTIS P. ARTZ, M.D., F.A.C.S., Associate Professor of 


Surgery; and JAMES D. HARDY, M.D., F.A.CS., Professor and Chair- 
man of the Department of Surgery, U niversity of —— With 
Contributions by 69 ro? Authorities. 1075 pages, 7”x1l0”, with 
271 illustrations, $23.0 New! 


Marble 


Name. 


W. B. SAUNDERS COMPANY 
West Washington Square 


Please send and charge my account: 
—The Hand: A Manual & Atlas for the General Surgeon, $7.00. (Send when ready) 
[) Meares—A System of Medical Hypnosis, about $10.00. 

() Artz & Hardy—Complications in Surgery & Their Management, $23.00. 


Order Today from 


Philadelphia 5 


Address. 


SAUNDERS BOOKS 
| 
| 
a 
SJG-12-60 


Easily and quickly applied, COVER- 
MARK conceals all skin discolora- 
tions . . . birthmarks, brown and 
white patches, veins, burns or scars 
cr ony pert of bedy. Waterproof 
ond sunproof. 


Lydia O'Leary 


OF HAWAII 
1010 ALAKEA STREET, ROOM 202 


Phone 54-704 


COVER MA Kk oe, Keeps your secret 


MEDICAL INDUSTRIES, LTD. 


1585 Kapiolani Blvd. Phone 990-396 


DeEPUY ORTHOPEDIC EQUIPMENT 
SURGICAL INSTRUMENTS EXAMINING ROOM EQUIPMENT 


the doctor 
prescribes 


VACATIONS FOR 1961? 
Now is the time to plan! 
S. F. Stewart, M.D. 


INTERNATIONAL travel service 


930 Fort Street, Honolulu, Hawaii * Phone 506-011 


WILLIAMS MORTUARY 


“CHAPEL OF THE CHIMES” 
ESTABLISHED 1859 


Di gnified and Sympathetic Service Throughout the Y ears 
We Specialize in Out-of-State Shipping 

WE RECOMMEND HAWAII PURPLE SHIELD PLAN 

AMPLE PARKING ADJOINING MORTUARY 


1076 South Beretania Street Phone 52-587 
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introducing 


VI-PENTA 


chewable vitamin tablets 


five delicious fruit flavors 
five attractive colors 

eleven important vitamins 

vitamin aftertaste 


TO MEET THEIR GROWING NEEDS 
BOTTLES OF 25 AND 100 


2 
? 
: 
-P STABS provic palanced compiler ent famins 


Meadow Gold 


POUR ONE 
STORE OWE 


HALF-GALLON CARTON 


4 GAL. ECONOMY 
QUART CONVENIENCE 


TWIN-PAK 


JUST TWIST TO SEPARATE 


NO W 
NO LEAKS: 


ED twin carto 
New PLASTIC a ™ increased protection 


metically sealed 
_— fresher flavor 


AT YOUR STOR DAIRYMEN’S ASSOCIATION, LED. ar vour 008 
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TRU-PERMANIZED SURGICAL SILK 


superior handling qualities 


¥ 
4 
J 
¥ 
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IN SINUSITIS, COLDS AND UPPER RESPIRATORY DISORDERS 


DIMETAPP Extentabs 


LET YOUR PATIENTS BREATHE EASIER! 


In sinusitis, colds and other upper respiratory and 
allergic disorders, new DIMETAPP Extentabs offer 
more useful decongestant therapy. 


UNSURPASSED RELIEF OF NASAL CONGESTION: 
In DIMETAPP Extentabs, the unexcelled antihista- 


mine, Dimetane, and two outstanding decongest- 
ants— phenylephrine and phenylpropanolamine — 
promptly dry secretions and reduce edema and 
congestion in the nose, the sinuses, and the upper 
respiratory tract. 

CLEAR BREATHING FOR 12 HOURS ON 1 TABLET: 
Long-acting DIMETAPP Extentabs offer up to 
12-hour relief on just one tablet. Easier-to-use 
DIMETAPP reaches into areas which nose drops or 


sprays can't touch—without rebound congestion. 
EXCEPTIONAL FREEDOM FROM SIDE EFFECTS: 
DIMETAPP Extentabs are exceptionally free of side 
reactions. Dimetane offers a high percentage of 
relief with only drowsiness as a possible, infrequent 
side effect. Small, fully efficient dosages of decon- 
gestants minimize overstimulation. 


DIMETAPP Extentabs contain Dimetane® (parabromdylamine [bromphen- 
iramine] maleate) 12 mg.,phenylephrine HCI 15 mg.,and phenylpropanol- 
amine HCI 15 mg. 

DOSAGE: Adults—1 Extentab q. 8-12 hours. Children over 6—1 Extentab 
q.12 hours. Administer with caution to patients with cardiac or peripheral 
vascular diseases and hypertension, and to those sensitive to antihistamines. 
See package insert for further details and bibliography. 


A. H. Robins Co., Inc., Richmond 20, Virginia ; 
ETHICAL PHARMACEUTICALS OF MERIT SINCE 1878 
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“extraordinarily effective diuretic...” 


Efficacy and expanding clinical use are making Naturetin the 
diuretic of choice in edema and hypertension. It maintains a 
favorable urinary sodium-potassium excretion ratio, retains a 
balanced electrolyte pattern, and causes a relatively small in- 
crease in the urinary pH.? More potent than other diuretics, 
Naturetin usually provides 18-hour diuretic action with just a 
single 5 mg. tablet per day — economical, once-a-day dosage 
for the patient. Naturetin € K — for added protection in those 
special conditions predisposing to hypokalemia and for patients 
on long-term therapy. 


Squibb Benzydrotiumeth 


Supplied: Naturetin Tablets, 5 mg., scored, and 2.5 mg. Naturetin 
€ K (5 € 500) Tablets, capsule-shaped, containing 5 mg. ben- 
zydroflumethiazide and 500 mg. potassium chloride. Naturetin 
é K (2.5 € 500) Tablets, capsule-shaped, containing 2.5 mg. 
benzydroflumethiazide and 500 mg. potassium chloride. For com- 
plete information consult package circular or write Professional 
Service Dept., Squibb, 745 Fifth Avenue, New York 22, N. Y. 
References: 1. David, N. A.; Porter, G. A., and Gray, R. H.: 


Monographs on Therapy 5:60 (Feb.} 1960. 2. Ford, R. V.: Current 
Therap. Res. 2:92 (Mar.) 1960. 


Naturetin Naturetin: K 


Potassium Chiorid: 
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for acute 


Te upper respiratory infections 
C rex capsules 


The Original Tetracycline Phosphate Complex U.S 


effective control of pathogens...with an unsurpassed record of safety and tolerance 


SUPPLY: TETREX Capsules — tetracycline phosphate 
ymplex — each equivalent to 250 mg. tetracycline HCI 


activity. Bottles of 16 and 100. 


BRISTOL LABORATORIES, SYRACUSE, NEW YORK BRISTOL Syrup — tetracycline (ammonium polyphosphate 
— 1 buffered) syrup — equivalent to 125 mg. tetracycline HCI 
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1, Stephens, V. C., et a/.: J. Am. Pharm. A, (Scient. Ed.), 48:620, 1959. 
2. Salitsky, S., et a/.: Antibiotics Annual, p. 893, 1959-1960. 

3. Reichelderfer, T. E., et a/.: Antibiotics Annual, p. 899, 1959-1960. 
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“ain't necessarily so.” 


VER THE YEARS, physicians practicing in 
Hawaii have noted many disease peculiari- 
ties. These cover various phases of medicine such 
as existence or absence 
of certain diseases, and 
relative incidence of 
diseases among differ- 
ent ethnic groups. The 
geographic isolation 
of Hawaii, and the 
presence of an admix- 
ture of races, make 
Hawaii ideal for these 
observations. 

An inquiry among 
relatively few physi- 
cians, both specialists 
and nonspecialists, 
easily elicited quite a 
formidable list of medical ‘‘credos.” I selected a 
few of the more popular ones, all not necessaril) 
true, as a “'springboard’’ for discussions. 


Bauer 


DR. TAMURA 


“Hawaiians are more susceptible to infec- 
tious diseases than other racial groups.” 
The infectious disease status of Hawaii has 

undergone considerable change over the years. 
There was a time when these islands must have 
been a medical paradise, practically free of infec- 
tious diseases. With the “foreigners,” in particu- 
lar the sailors and laborers, different diseases such 
as leprosy, cholera, plague, smallpox, measles, 
tuberculosis, and syphilis were introduced. They 
ran their course and took a large toll of, in par- 
ticular, the susceptible native Hawaiians. 

Up to about a decade ago this susceptibility of 
Hawaiians to infectious diseases seemed to exist.! 
There is some doubt whether this is still true to- 
day, but it is difficult to determine this point con- 
clusively because the incidence of infectious dis- 
ease has decreased considerably by effective public 
health measures and effective medical therapy. 
Today, it appears that the morbidity and mortality 
due to infectious diseases in Hawaii are not unlike 
those of any large city in the United States. 

In leprosy, about one-half of the 208 cases oc- 


* From the Department of Laboratories, 
Honolulu, Hawai 


The Queen's Hospital, 
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Widely held beliefs, in medicine as elsewhere, 


medical beliefs in Hawaii, by a hospital pathologist. 


Some Disease Peculiarities in Hawati 


Here’s a close look at a few 


PAUL Y. TAMURA, M.D.,* Honolulu 


curring in the ten years from 1949 to 1959 were 
in Hawaiians and part-Hawaiians, one-fourth in 
Filipinos, and the remaining distributed amongst 
the other races. Most of the Filipino patients 
were born and reared in the Philippine Islands.* 
As compared with figures from the previous dec- 
ade’ the incidences in these races do not appear 
to have changed much. However, there has been 
a very substantial decrease in the incidence of new 
cases of leprosy over the past ten years* with only 
10 new cases last year as compared with 32 new 
cases in the year 1949 to 1950. The disease pat- 
tern has been altered considerably by therapy.° 
The mortality is low and today one hardly ever 
sees the former disfiguring, crippling, and destruc- 
tive picture.” 

In 1948, the mortality due to tuberculosis was 
comparatively high and two-fifths of deaths were 
in Hawaiians and Filipinos.’* Today the mortality 
is much lower. In recent figures based on Leahi 
Hospital admissions, the Hawaiians and _part- 
Hawaiians do not have an abnormally high inci- 
dence in proportion to the population. In fact, 
only the Filipinos still seem to show an abnor- 
mally high incidence.® 


“Certain mosquito borne diseases constitute 
a potential danger to Hawaii.” 


As potential vectors of disease the mosquitoes 
exist in Hawaii, but fortunately we do not have 
the Anopheles mosquito which could transmit 
malaria.® These agents of malaria have been suc- 
cessfully kept out through the combined efforts of 
the United States Public Health Service, State 
Board of Health, and the Board of Agriculture. 
However, we have Aedes and the Culex mosqui- 
toes. These are capable of transmitting viral dis- 


1 (a) Marks, R. x Some aspects of the tuberculosis problem in 
Hawaii, Hawau M. J. 7:382 (May. June) 1948. (b) Chung-Hoon, 
E. Hansen's Disedse in Hawaii, 1939-1949, Hawa M. J. 9:305 
(May-June) 1950. (c) Berk, M. E., and Hartwell, A. S.: Five years 
of heart disease in Hawaii, Hawa M. J. 8:177 (Jan.-Feb.) 1949. 
(d) Connor, A., and Yoshina, T.: Rheumatic fever in Hawaii, Hawall 
M. J. 10:181 (Jan.-Feb.) 1951. (e) Lee, R. K.: Poliomyelitis, 
Hawai M. J. 1:11 (Sept.) 1941. 

2 Chung-Hoon, E. K.: Personal communication. 

3 Chung-Hoon,!” idem,? idem and Hed gcock. ‘ 

* Chung-Hoon, E. K., and Hedgcock, : Racial aspects of leprosy 
and recent therapeutic advances, HAWAII M. J. 16:125 (Nov. ‘Dee. ) 
1956. 

5 Walker, H. H.: Personal communication. 

* (a) Panel Discussion, May 5, 1944, Tropical disease dangers in 
Hawaii, Hawai M. J. 4:9 (Sept.- -Oct.) 1944. (b) Pemberton, C. E.: 
Insects and other arthropods of medical interest in Hawaii, HAwall 
M, J. 2:191 (Mar.-Apr.) 1943. 
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eases such as yellow fever, equine encephalitis, St. 
Louis encephalitis, and Japanese B encephalitis. 
We have not had these as yet. 

We don't encounter elephantiasis due to filari- 
asis in Hawatt. Thus, we either do not know or we 
forget that there is filariasis among the Samoans 
in Laie, Oahu. This becomes apparent when these 
individuals are admitted to the hospitals and have 
routine blood smear examination. Since both the 
Aedes and the Culex are here, some have feared 
this situation as a real danger to Hawaii. However, 
filariasis has self-limiting features. In those that 
are sensitized, reinfection over a period of years 
is required to produce classical elephantiasis. In 
those that are not, the microfilaria don’t seem to 
do much harm. It has been stated that microfilaria 
can be transfused without ill effects.°* To com- 
plete the life cycle, the filaria must have mosqut- 
toes. Within the mosquito multiplication does not 
occur; a large number of microfilaria kills the vec- 
tor; and with even a small number, the mosquito 
doesn’t fly far. Reasonable mosquito control with 
average amount of clothing is felt to be sufficient 
to control this disease here.* 

Most of us remember the epidemic of dengue 
fever in Honolulu in 1943, shortly after the com- 
mencement of the war. Aedes albopictus and 
aegypti are the vectors involved. This epidemic 
strikes periodically.” The previous episodes were 
in 1903 and another in 1912, when 60 per cent 
of the population were affected.'° 


“Fleas are the vectors for plague and en- 
demic typhus. These diseases occur period- 
ically on the islands of Hawaii and Maui.” 
Prior to 1943, an average of two cases of plague 

were seen each year on the islands of Hawaii and 

Maui.'* However, no cases have been reported to 

the Board of Health since 1949.'* 

It is a bit surprising that typhus occurs only 
rarely. The organism of this disease has been 
demonstrated in the brains of local rats'* and 
these rodents are difficult to control because rodent 
food, including the kiawe bean, is everywhere.** 

The rodents are involved in leptospirosis. This 
disease has been known to exist in the islands for 
some time.'® Leptospirosis is most common on the 


7 Panel Discussion,““ Babione.* 
* Babione, R. N.: Mumu, Hawai M. J. 5:69 (Nov.-Dec.) 1945 


» Beck, L. ¢ Progress in internal medicine—dengue fever, HAWAII 
M. J. 2:311 (July Aug.) 1943. 
Beck.* Editorial.?! 


'! Editorial: Dengue fever, Hawau M. J. 3:25 (Sept.-Oct.) 1943 

'2 Carter. C. L.: Bubonic plague on the island of Hawaii, Hawau 
M. J. 2:296 (July-Aug.) 1943. 

'* Enright, J. R.: Personal communication 

'* Alicata, J. E., and Breaks, V.: Typhus fever in Honolulu, Hawati 
{. J--2:59 (Nov.-Dec.) 1942. 

* (a) Hoagland, R. J.; Harris, F. H.; and Chinen, S. S.: Lep 
tospirosis (Weil's disease), Hawai M. J. 2:131 (Jan.-Feb.) 1943. 
(b) Enright, J. R., and Fennel, E. A.: Weil's disease in Hawaii, 
Proc. 6th Pacific Science Cong. 5:337, 1939. (c) Alicata, J. E., and 
Breaks, V.: A survey of leptospirosis in Honolulu, Hawan M. J 
2:137 (Jan.-Feb.) 1943. (d) Patterson, H. M.: Weil's disease: A 
report of thirty-seven cases, Hawai M. J. 3:213 (May-June) 1944 
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island of Hawaii, particularly among the cane cut- 
ters in irrigated, rat infested areas.'® It has been 
shown that the disease exists not only in rats but 
also in mongooses, dogs, and cats.'** 


“Parasitic diseases: Human infestation 
severe enough to cause death is rare in 
Hawaii.” 


An array of flukes, round worms, and tape- 
worms have been introduced with animals from 
the United States and the Orient. To name a few, 
we have Balantidium coli, Taenia solium, Trichi- 
nella spiralis, and Strongyloides stercoralis from 
swine, and Taenia saginata and Fasciola gigantica 
from cattle. The latter, a liver fluke, has also been 
demonstrated in horses and is believed also to exist 
in sheep and swine.'* Human infestation results 
from contaminated water or vegetation, in particu- 
lar, watercress.'* Measures to eliminate watercress 
from the infested areas on Hawaii have been in- 
stituted.!” 

Beef tapeworm (Taenia saginata) disease oc- 
curs most commonly in Filipinos. Between 1942 
and 1945 at The Queen's Hospital, 126 cases were 
encountered. Of these 110 were in Filipinos.*° 
The incidence of trichinosis is also high in this 
race. It is believed that with a predominance of 
bachelors amongst Filipino men, inadequately 
cooked meat is consumed by these individuals. 

An intestinal fluke called Stellantchasmus fal- 
catus (closely related to Heterophes heterophyes ) 
was acquired by eating raw mullet from Hauula 
and Punaluu area.*' Recently, it has been pointed 
out that Paragonimus westermani could exist in 
the islands because the intermediate hosts (snails 
and crayfish) are present in the island waters.** 
The organisms, however, have not definitely been 
demonstrated as yet. Neither has a human infesta- 
tion in a local resident been diagnosed. 

The cone-nose “‘assassin’”’ or bug, Tri- 
atoma rubrofasciata,*" is found on Oahu. Trypano- 
somes nonpathogenic to rats and mice occur in 
their gut. Theoretically, this species of cone-nosed 
bugs is capable of transmitting South American 
trypanosomiasis (Chagas’ disease) .** 

Hoagland, and others, '%* Patterson.'5¢ 
'? Alicata, J. E.: Parasites and parasitic diseases of domestic animals 
in the Hawaiian islands, Pacific Sc. 1:69 (Apr.) 1947 

'* (a) Alicata, J. E.: Human fascioliasis in the Hawaiian islands, 
Hawau M. J. 12:196 (Jan.-Feb.) 1953. (b) Stemmermann, G. N. 
Human infestation with Fasciola gigantica, Am. J. Path. 29:731 (July 
Aug.) 1953. (c) sdem: Human infestation with Fasciola gigantica, 
Hawa M,. J. 13:19 (Sept.-Oct.) 1953 

'® Stemmermann, G. N.: Personal communication. 

2° Editorial (Price, A. S.): Beef tapeworm in Filipinos, Hawaii 
M. J. 5:334 (July-Aug.) 1946. 

*! Glover, M. A., and Alicata, J. E.: Case report: intestinal hetero 
phyidiasis, Hawan M. J. 16:636 (July-Aug.) 1957. 

22 Graumann, H.: Personal communication. 

2% Pemberton,*” Editorial.2* 


24 Editorial (Bonnet, D. D.), Hawan M. J. 5:88 (Nov.-Dec.) 
1945 
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Toxoplasmosis exists in Hawaii.*” Men may ac- 
quire and recover from this disease without signs. 
In the pregnant woman, the organisms pass the 
placental barrier and reach the fetus to cause mis- 
chief —miscarriage, prematurity, or hydrocephalus. 
Stitt and Levine**" found high titers in dye tests 
of Sabin-Feldman in four of six children with 
chorioretinitis. Tilden*®" reported a case in a Fili- 
pino infant which expired within 24 hours of de- 
livery. 


“Fungus diseases are common in Hawaii 
because of the mild climate.” 


Regarding fungus diseases, the superficial fungi 
here are not unlike those found elsewhere.” 
Microsporon Audouini has not been found here. 

The deep mycoses encountered in Hawaii in- 
clude actinomycosis (which is frequent in cattle), 
nocardiosis, maduromycosis, sporotrichosis, cryp- 
tococcosis, and moniliasis.27 Blastomycosis and 
chromoblastomycosis have not been reported. 
Cryptococcosis is encountered from time to time 
and, in the autopsy series from The Queen's Hos- 
pital in past five years, has been the cause of death 
in two instances. Infrequently at autopsy, a sub- 
pleural nodule containing this organism is discov- 
ered as an incidental finding. Histoplasmosis has 
been reported,** though the diagnosis in this case 
has since been seriously questioned. Coccidioido- 
mycosis, when encountered, has invariably been 
in individuals from the southwestern United 
States. Deep mycoses cannot be considered com- 
mon in Hawaii. 


“The Filipinos have a high incidence of 
prematurity.” 


Statistics show that the oriental newborn tends 
to be small. Connor ef al.** found that the Fili- 
pino had one-third and the Japanese had one- 
fourth of their births in the 2501-3000 gm group, 
which is just above the arbitrary dividing line 
(2500 gm) between prematurity and maturity. 
By contrast, the Caucasians had only one-fifth of 
their births in this category. The Or.entals had 
one-fifth or less of their newborns in the 3501 to 
4000 gm group while the Caucasians had one- 
fourth. Using the criterion of 2500 gm or less, 
Bennett and Louis*® found the highest rate of 

5 (a) Stitt, P. D., and Levine, M.: The possible existence of clin 
ical toxoplasmosis in Hawaii, Hawau M, J. 12:351 (May-June) 1953 
(b) Tilden, I. L.: Congenital toxoplasmosis, Hawan M. J. 12:355 
(May-June) 1953 

28 Johnson, H. M.: Modern concepts in the treatment and diagnosis 
of fungous infections of the skin, Hawau M. J. 7:122 (Nov.-Dec.) 
1947 


Paynter, H. S 


Deep mycoses in Hawaii, Hawai M. J. 13:189 
Feb.) 1954 


* Lam, F. K., and Price, S.: Histoplasmosis in man, Hawal M., J. 
6 313 (May June) 1947. 
* Connor. A.; Bennett, C. G.; and Louis, L. S. K.: Birth weight 


P atterns by race in Hawa, Hawai J 16:626 (July-Aug.) 19957. 
’ Bennett, C. G., and Louis, L. Demographic factors influ 
encing birth weight, Hawa M. J. ‘8 239 (Jan.-Feb.) 1959. 
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prematurity in the Filipino (11.6%), Puerto 
Rican (10.2%), and Hawaiian (9.4%) groups, 
while other races had about 6.5% or less. How- 
ever, many clinicians consider this criter‘on as 
being arbitrary and unreliable. They prefer to use 
other criteria such as period of gestation, or phys- 
ical and physiologic evaluation of the newborn. 
Often the newborns are just treated as prematures 
because even with these criteria, the distinction 
cannot definitely be made. 


“Erythroblastosis due to Rh negative is rare 
in the Oriental.’ 


Rh negative Orientals are very uncommon. The 
Blood Bank of Hawaii found 23 in 2,348 Japa- 
nese and one in 330 Chinese. Two other studies 
showed an incidence of two in 150 among Japa- 
nese*' and Chinese.** Erythroblastosis fetalis due 
to Rh factors is rare in Orientals. In the past year, 
the Blood Bank of Hawaii examined bloods of 86 
Rh negative women and encountered 32 with Rh 
antibodies.** Of these, there were four Japanese 
women, three of whom were Rh negative and one 
Rh positive. There were two Chinese women in 
this group, one Rh negative and the other Rh posi- 
tive. The Rh positives showed sensitization to a 
subtype of Rh. The total number of newborns 
from the entire group eventually receiving ex- 
change transfusion was eight. 

Cases of erythroblastosis due to ABO incom- 
patibilities have been reported.** The majority of 
these cases have an O mother with an A or B in- 
fant. The mild form of ABO reaction in preg- 
nancy is not uncommon. During the past year, 
nine ABO antibody titrations were performed by 
the Blood Bank of Hawaii and none of these had 
significant titers.** The serologic findings are not 
as helpful here as in Rh titrations. Demonstration 
of immune A and B antibodies in the mother’s 
serum means only that there may be ill effects on 
the baby. However, most feel that the absence of 
immune A and B virtually rules out hemolytic 
disease in newborn due to ABO incompatibility. 


“Diabetes is common among Hawaiians but 
they rarely develop ketosis and coma.” 


From the analysis of The Queen's Hospital Dia- 
betic Clinic data by Berk ef a/.,*° almost one-fifth 
of the 232 cases were Hawaiians, about one-third 


3! Waller, R., and Levine, P.: On the Rh and other blood factors 
in Japanese, Science 100:453 (Nov.) 1944 

%2 Levine, P., and Wong, H.: The incidence of the Rh factor and 
erythroblastosis fetalis in Chinese, Am. J. Obst. & Gynec. 45:832 
(May) 1943. 

%8 Mermod, L. E.: Personal communication. 

34 (a) Tilden, I. L., and Chang, W. K.: Erythroblastosis fetalis in 
a Chinese infant with an Rh+ mother, Hawau M. J. 4:189 (Mar.- 
Apr.) 1945. (b) Nance, F. D.: Erythroblastosis fetalis and icterus 
praecox: four case reports, Hawai M. J. 6:26 ae -Oct.) 1946. 

%© Berk, M. E.; Page, L. E.; and Herbst, V. C. An analysis of 
The Queen's Hospital clinic I: Physicians’ Hawai M., J. 
6:22 (Sept.-Oct.) 1946, 
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were Caucasians, and other races comprised about 
10% each. Proportionately speaking, this indicates 
a very high incidence in Hawaiians. Department 
of Health data covering a five-year period, 1949 
to 1954, showed the rate in Hawaiians to be ap- 
proximately 56 per 100,000 as compared to 36 
per 100,000 in Caucasians.*® 

Our records also support these findings. In a 
two-year period, 1957 to 1959, there were 989 
diabetics admitted to The Queen’s Hospital. Of 
these, 117 or about 12% were pure Hawaiians; 
including part-Hawatians, there were 239 or about 
25%. The racial predominance is apparent when 
one realizes that Hawaiians and part-Hawatians 
together comprise about one-fifth of the total ad- 
missions, yet accounted for one-fourth of the dia- 
betics. In this period, there were 59 admitted in 
ketosis. Almost one-half of these were in Cauca- 
sians (including Portuguese), and about one-third 
were in Japanese. But there was only one pure 
Hawaiian in ketosis, and eight (13.5%) part- 
Hawaiians. 


“Rheumatic fever is as common in Hawaii 
as elsewhere.” 


Many years ago, it was the general impression 
of physicians that acute rheumatic fever did not 
exist in Hawaii;** at least this phase had not been 
seen clinically, and the pathologists at that time 
did not recall seeing the acute myocardial changes 
of rheumatic fever. Studies since have repeatedly 
shown that rheumatic fever does in fact occur here 
in its acute form.** E¥en today, however, many 
local physicians feel that the early manifestations 
are either atypical or unusual. Rheumatic fever is 
apparently as common in Hawaii as in many of 
the large cities in the United States,*® and the 
acute manifestations clinically do not seem to be 
different or any less apparent'' and the morpho- 
logic findings of acute rheumatic fever are seen, 
though infrequently, by local pathologists 

Berk and Hartwell'* found a high incidence in 
Puerto Ricans, Hawaiians, and a mixed group. 
One-half of the cases from a rheumatic fever clinic 
were in Hawaiians, 14% in Japanese, 12% in 
Filipinos and only 1.4% in Chinese. Clinically, 
20.5% had an insidious onset." 

®¢ Sloan, N. R.: Diabetes in Hawaii, Part I: prevalence, HAwatl 
M. J. 18:485 (May-June) 1959 
37 (a) Hartwell, A. S.; Berk, M. E.; Min, T.; Hasegawa, M.: Ishii, 


A.; and Kuramoto, K.: Heart disease on the island of Kauai, Hawati 
M. J. 16:398 (Mar.-Apr.) 1957. (b) Doolittle, S. E., and Tilden, 


I. L.: Rheumatic heart disease in Hawaii, Hawa M. J. 1:7 (Sept.) 
1941 

** Berk and Hartwell, 1° Connor and Yoshina, ™ Hartwell, and 
others,*7* Doolittle and Tilden,*7" Leedham and Smith,®®* Hartwell 


and Lam.#*" 

%® (a) Leedham, C. L., and Smith, K. A.: Rheumatic heart disease 
in inductees in Hawaii, Hawai M. J. 11:211 (Mar.-Apr.) 1952. (b) 
Hartwell, A. S., and Lam, J. W.: Heart disease in Hawaii, HAawati 


M. J. 3:71 (Nov.-Dec.) 1943 
*° Berk and Hartwell,'* Leedham and Smith.*% 
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“Lupus erythematosus is common among 
the Japanese.” 


Judging by the cases admitted to The Queen's 
Hospital in the past ten years this is apparently 
true. Of interest is the fact that from 1950 
through 1955, there were as many cases among 
Chinese as there were in Japanese. In the ensuing 
five years, the number of cases in Japanese in- 
creased to such an extent that of 88 cases, 52% 
were Japanese, 27% were Chinese, and 3% were 
Koreans. There was one Hawaiian-Caucasian, but 
the remaining 17% were of mixed oriental back- 
ground. Thus, in our series, pure and part Orien- 
tals accounted for 99% of the cases. 


“The Filipinos have a high incidence of 
hyperuricemia and gout.” 


In a study of 100 Filipino males from the Out- 
patient Clinic of The Queen’s Hospital, Fisher*! 
found 50% to have hyperuricemia and 32% to 
have gout. A recent study on the Island of Hawaii 
by Steuermann and Farias with a larger series of 
cases further supports these findings.** 


“Sarcoidosis is rare in Hawaii.” 


Only a few cases of sarcoidosis have been en- 
countered in Hawaii over the years. It is believed 
that there are no definitely proven cases in persons 
born and raised in Hawaii.** A study is in prog- 
ress to investigate this point as well as certain 
other aspects of this disease.‘ The possible role 
of the pollen of pine trees in the etiology of this 
disease is of interest since these trees do exist here 
in Hawaii, although they are relatively few and 
young at the present time. The sudden appearance 
of a group of cases amongst local persons may af- 
ford an excellent opportunity to establish the 
agent or agents of this disease. 


“Striking racial differences exist in the in- 
cidence of different tumors.”’ 


Racial differences in the realm of tumors are 
most interesting. Many of these impressions are 
based on a relatively small series of cases. It would 
be necessary to know the racial breakdown of the 
patients attending the clinic or the hospital from 
which the data are derived. 

Conger reported that the Caucasian man has ten 
times the incidence of carcinoma of the prostate 

*! Fisher, H. W.: The diseases of Filipino men, Hawan M. J. 
18:252 (Jan.-Feb.) 1959. 
*2 Steuermann, N., and Farias, A. H 


Hawai M, J. 20:151 (Nov.-Dec.) 1960. 


** Harbinson, J. A.: Sarcoidosis in Hawaii: Case report and discus 
sion, Hawa M. J. 18:496 (May-June) 1959 
** Brown, D. W.: To be-published. 
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seen in Japanese.*** Walter Strode found prostatic 
obstruction only three times as common in Cauca- 
sians as in the Oriental.*®” The former had seven 
times the incidence of nodular prostatic hyper- 
plasia. The incidence of carcinoma and nodular 
hyperplasia in Chinese was greater than in Japa- 
nese. 

Carcinoma of the nasopharynx is common 
among Orientals, especially Chinese.** In a review 
of 200 ovarian tumors, Mapp** found that the 
Japanese women in this series have the highest 
incidence of ovarian dermoids and the Chinese 
women tend to have the highest incidence of ma- 
lignant ovarian tumors. 

The incidence of hepatoma is much higher in 
Hawaii than in the continental United States. This 
is due to the oriental population in whom this con- 
dition exists to a much higher degree. Catts and 
Tamura** recently collected 45 cases of hepatoma 
from Queen's, Kuakini, and Hilo Memorial Hos- 
pitals. There were 15 Filipinos and 13 Japanese 
so that together, they comprised almost two-thirds 
of the cases. There were seven in the Hawaiian 
and part-Hawaiian group, five Koreans, three 
Caucasians, and two Chinese. Since the number of 
cases is small, conclusions regarding racial dis- 
tribution should perhaps be limited to the appar- 
ent greater frequency among non-Caucasians. It 
is Our impression that the incidence among Fili- 
pino and Chinese should be higher than these fig- 
ures indicate. We base this upon the many cases 
which were eliminated because autopsy had not 
been done. 

Cancer of the skin is uncommon in Japanese 
and this is in spite of the fact that a large number 
of them have been exposed to sunlight by virtue 
of their occupation as farmers, laborers or fisher- 
men.*” 

Many physicians here believe that carcinoma of 
the breast in Japanese women is uncommon or 
even rare. Two studies®” here in Hawaii showed 
a relatively low incidence in Japanese as compared 
with Caucasians. Reviewing the cases occurring in 
the past ten years at The Queen’s Hospital, the 
incidence in Caucasians was found to be over four 


'© (a) Conger, K. B.: The racial incidence of prostatism in Hawaii: 
A preliminary report, Hawai M. J. 6:324 (May-June) 1947. (b) 


Strode, W Prostatic obstruction in Hawaii: Surgery and ethnic dis- 
tribution, Amer. Surgeon 26:428 (June) 1960. 

‘© Pang, L. Q.: Carcinoma of the nasopharynx, Ann. Otol., Rhin. 
& Laryng; 68:356 (June) 1959. 


*? Mapp, L. M.: Ovarian tumors in Honolulu, Hawaii. Their racial 
frequency and age distribution, Hawau M. J. 14:218 (Jan.-Feb.) 
1955 

** Catts, A. B., and Tamura, P. Y.: Unpublished data. 

** (a) Arnold, H. L., Jr.: Incidence of dermatoses in office practice 
in Hawaii, Arch. Dermat. & Syph. 53:6 (Jan.) 1946. (b) Allison, 
S. W., and Wong, K. L.: Skin cancer. Some ethnic differences, 
A.M.A, Arch. Dermat. 76:737 (Dec.) 1957. 

5° (a) Quisenberry, W. B.; Tilden, I. L.; and Rosengard, J. L.: 
Racial incidence of cancer in Hawaii: A study of 3,257 cases of 
malignant neoplastic disease, Hawai M. J. 13:449 (July-Aug.) 1954. 
(b) Tilden, Carcinoma of the breast in Hawaii, Trans. 48th 
Annual Mect. Hawaii Terr. Med. Ass., May, 1938. 
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times the incidence in Japanese.®' There were 72 
cases in the Japanese group which comprised the 
second largest group in the series. With this num- 
ber of cases, it does not seem appropriate to refer 
to this condition as “uncommon” or “rare.” 

In Tilden’s series of cases from The Queen's 
Hospital (1922-1936), there were five Japanese. 
Thus, there is a substantial increase in the number 
of cases but we have reason to believe that this 
is associated with an over-all increase in cases of 
breast cancer, not necessarily limited to this race. 
The age breakdown does not indicate significant 
difference between Caucasian and Japanese 
women. We could not substantiate the impression 
expressed®® that breast cancer in younger Japa- 
nese women is increasing disproportionately as 
compared to other races. 

At The Queen’s Hospital during a ten-year pe- 
riod, 1948 to 1958, we encountered 251 cases of 
stomach carcinoma, 119 or 47% of which were in 
Japanese, 20% were in Caucasians. We found a 
concomitant high incidence in the young individ- 
uals, 15 (6%) below the age of 36. With 13 
additional cases from St. Francis and Kuakini 
Hospitals we studied the clinical and pathologic 
features of this group of cases.** The majority 
were in Japanese (68% ). One of the most out- 
standing features of this group of cases is the pre- 
dominance of cases in women. Whereas at older 
ages the male to female ratio was 2:1, it was re- 
versed in the younger group, the incidence in fe- 
males being over twice that in males. There were 
no cases in men below the age of 26, but there 
were five women between the ages of 20 and 25. 
Thus, neither age nor sex should deter one from 
considering the diagnosis of malignancy of the 
stomach, particularly with a persistent gastric 
lesion either by symptoms, x-ray, or other studies. 


Conclusion and Summary 


Medical credos are frequently based on personal 
impressions with a limited number of cases. Some 
observations have not been further investigated, 
while others have not been substantiated by sub- 
sequent studies. An example of the latter is the 
now discredited impression that active rheumatic 
fever is rare in the Hawaiian Islands. One might 
expect changes in other impressions with the pas- 
sage of time. Those observations that have with- 
stood the test of time, with ample support clin- 
ically and pathologically, are not only of interest 
but are of direct value to the physician because 
they may contribute to earlier and more accurate 
diagnoses. 

5! Tamura, P. Y.: Data to be published. 


52 Tamura, P. Y., and Curtiss, C.: Carcinoma of the stomach in 
the young adult, Cancer 13:379 (Mar.-Apr.) 1960. 
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Public Health in Hawaii 


ANY activities and changes occupy the 
minds of the people of Hawaii in 1960—a 
year of appraisal, booming population, building, 
reorganization, transition, and dedication. The 
business climate, economic conditions, land uses, 
transportation, civil defense, management of gov- 
ernmental affairs, the role of voluntary organiza- 
tions, voting for a President for the first time, and 
methods of education are receiving attention. For- 
tunately, increasing recognition is being given to 
the vital stake of people of all interests in the 
health of their families, their community, and their 
neighbors at home and abroad. Health is being 
more recognized also as a significant factor in 
Hawaii and in the rest of the world in relation to 
industry, tourist travel, and commerce. 

In view of the significance of World Health for 
World Peace, it is appropriate to regard health 
as pertaining to physical, mental, and social well 
being, not merely the absence of illness and in- 
firmity—the definition of The World Health Or- 
ganization and its 101 member nations. Few 
Chambers of Commerce, Departments of Health, 
and Medical Associations recognize as fully as do 
those in Hawaii the importance of a healthy envi- 
ronment for the attraction of tourists, for the suc- 
cess of pineapple, sugar, and other industries, and 
for the safeguarding of military establishments. 
Business, educational, and industrial leaders are 
becoming more aware of the basic importance of 
health for a stable economy. Hence, a periodic in- 
ventory of public health fits the constructive pat- 
tern of systematic planning for future happiness 
and prosperity at this crossroads in the Pacific. 

The method which was adopted for this public 
health survey or inventory of the 50th State was 
similar to that of 1929, 1935, and 1950, when 
previous comprehensive studies of administration 
and organization were conducted. Information 
was obtained from numerous reports of special 


* Carnegie Visiting Professor of Public Health, University of 
Hawaii 
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Report of a Health Inventory 


IRA V. HISCOCK,* M.P.H., Sc.D., New Haven, Connecticut 


What's bad—what's good—and what's needed, 


in Hawaii's program of prevention of preventable diseases. 


, 1960 


studies conducted under the auspices of the Cham- 
ber of Commerce, the Department of Health, the 
Oahu Health Council, the Commission on Chil- 
dren and Youth, and the Commission on Aging, 
among others. 

The study was undertaken in January, 1960, 
and covered a period of over six months. It was 
conducted chiefly by interviews and conferences, 
by visits to the departments and organizations 
most concerned, and by reviews of reports, rec- 
ords, and laws. Data recorded on the new Guide 
to a Community Health Study of the American 
Public Health Association were compared with 
similar data from other areas and from previous 
surveys made here. Attention was given to prog- 
ress made during the past three decades, and con- 
siderable time was spent, as heretofore, in a scru- 
tiny of the application of the programs in local 
communities on each island. 

Excellent cooperation was received from the 
representatives of governmental departments 
studied, and from hundreds of individuals and 
voluntary agencies on the Islands of Hawaii, 
Kauai, Lanai, Maui, Molokai, and Oahu, includ- 
ing the Director of Health and members of his 
staff, who took on added duties in the midst of 
reorganization and other studies to complete ex- 
tensive schedules and provide extra information 
for this inventory. Valuable assistance was ren- 
dered by the executive secretary and officers and 
board members of the Oahu Health Council in the 
arrangement of schedules, the preparation and 
distribution of questionnaires, the copying of data, 
and otherwise. The University of Hawaii provided 
the services of the consultant and the Public 
Health Committee of the Chamber of Commerce 
paid for special secretarial and out-of-pocket ex- 
penses. Each island had a special advisory com- 
mittee or group. Special committees of the medi- 
cal and nursing associations and hospitals were 
helpful. Time and viewpoints were given gener- 
ously by those interviewed throughout the State 
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during the four months of intensive fact gather- 
ing. Grateful appreciation is expressed for this 
invaluable assistance and for the gracious hospital- 
ity received everywhere. 


Introduction 


This inventory disclosed continuing progress in 
the development of public health organization and 
services in Hawaii in line with changing condi- 
tions and experiences elsewhere. Major steps in 
reorganization are in progress following action by 
the Legislature in 1959 for the new State. Hawaii 
had a Board of Health in 1850, before any Amer- 
ican state, in the year which is often mentioned as 
the time of the beginning of the modern public 
health movement in America. A reminder is 
hardly necessary of 60 years ago when Honolulu 
had both bubonic plague and conflagration. Sev- 
enty-one cases with 61 deaths were recorded in 
four months. On Christmas Day of 1899, two 
new cases stimulated burning of plague-infected 
areas on Sunday, December 31; and wind-swept 
flames then took 60 Honolulu acres from the 
waterfront mauka along Nuuanu stream. Kawaia- 
hao Church became a refugee camp for 4500 
homeless. 

Only thirty years ago, diphtheria, Hansen's dis- 
ease (leprosy), and tuberculosis thrived here, and 
less than a third deliveries were performed by 
physicians. In 1929, there were 419 deaths per 
100,000 population in the Territory from com- 
municable diseases, with 227 in 1939 and 63 in 
1949. In 1959, there were just 26 from these 
causes, an annual saving of 393 per 100,000 pop- 
ulation as contrasted with 1929 when the city had 
only a little over 100,000 people. Unnecessary 
deaths of infants and of mothers in pregnancy 
have been reduced dramatically, as will be dis- 
cussed later. 

Hawaii is blessed with many natural resources 
which enrich the life of her people; but the mod- 
ern comforts and scientific benefits so abundantly 
provided are the results of vision, energy, and 
careful planning of community leaders. The con- 
tinued achievement in the promotion of health 
and the reduction of preventable diseases and in- 
capacity indicate foresight, judgment, loyalty, and 
skill. The state-wide program of public health, 
provided by the official and voluntary agencies 
and individuals including physicians, dentists, 
nurses and others, is one of the best in America. 
The generally apparent attitude of constructive 
self-criticism, coupled with the application of 
searching appraisal methods, to find gaps and 
weaknesses, preparatory to developing measures 
for improvement, gives promise of continuing 
progress in the health program of Hawaii in line 
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with new scientific advances and tested proce- 
dures. Much also depends upon the economic and 
social development of Hawaii. As the ultimate aim 
of any economic development plan is to raise the 
level of living of the people, the investment for 
health promotion and protection of the population 
constitutes an essential element. The economic 
outlook for Hawaii is good according to the ex- 
perts in that field. 

This report deals 
primarily with organi- 
zation, administration, 
and future opportuni- 
ties, and contains only 
such statistical and de- 
tailed descriptive ma- 
terial as may be essen- 
tial for background 
purposes. A manage- 
ment survey of the 
State Government was 
undertaken in Octo- 
ber, 1960, by the well- 
known firm of Boos, 
Allen and Hamilton, 
dealing with such important questions as man- 
power resources and production, organization, and 
related factors. Few states have had the benefit of 
as many careful studies of functional needs and 
activities by commissions, committees, and con- 
sultants, in which also many citizens, professional 
and nonprofessional, have participated. 

More and more emphasis is being given to com- 
munity health planning. Such planning depends 
upon the answers to such questions as: “What is 
the government health policy?” ‘“What is our com- 
munity? Its population? Its geographic limits? Its 
health facilities and personnel? The rates of illness 
and death among its residents?”’ and many related 
questions. The APHA Guide to a Community 
Health Study provides the health needs and an 
assessment of community health sesources. 

Consideration has been given to community ob- 
jectives and plans for future action, to the opin- 
ions of many official employees and of members 
and representatives of various kinds of voluntary 
agencies as to strengths and weaknesses to weigh 
with others which were suggested while observing 
and conferring widely, and analyzing the records. 
For example, in relation to the population and 
other features of the state and of parts of the state, 
including the political organization, are the health 
services adequate and satisfactorily coordinated? 
Are there sufficient resources to do the jobs? Are 
these being used effectively? What additional joint 
planning and cooperative action are necessary to 
improve the situation during the next five to ten 
years? 
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Previous Health Surveys 


Of historical interest, perhaps, is the fact that a 
health survey of Honolulu was made in 1929 
under the auspices of the United Welfare Fund. 
The report contained some one hundred recom- 
mendations pertaining strictly to public health, be- 
sides several relating to welfare, which were pro- 
posed on the basis of group consideration of 
needs. All of those recommendations, except for 
a few details not applicable, were carried out and 
basic provisions were supplemented and new ac- 
tivities developed. The survey of 1935, under the 
auspices of the Honolulu Chamber of Commerce, 
with the cooperation of groups on the other is- 
lands, carried six basic and comprehensive recom- 
mendations. Most of these proposals were carried 
out also, including meeting the need for proper 
qualifications for the chief executive of the Ha- 
waii Department of Health, for a trained health 
officer on Maui, and for increases in public health 
nurses. In addition, numerous recommendations 
of the Postwar Planning Committee, published in 
1948, were carried out. 

In 1950, there were 24 major proposals. Favor- 
able action has been taken on several of them, in- 
cluding: 

1. Changes in organization procedure and legislation 


to place more administrative control and executive re- 
sponsibilities on the Director of Health. 

2. Provisions of an urgently needed new building for 
the Department of Health in Honolulu, although it is 
“outgrown” before occupancy inasmuch as the bureaus 
and staff members have increased so much by recent re- 
organization. 

3. Additions of needed senior medical personnel in 
child health and in preventive medicine, and of a Bu- 
reau of Adult Health. 

{. Strengthened Bureau of Health Statistics. 

5. Development of a College of Nursing at the Uni- 
versity of Hawaii; now functioning actively, as are the 
valuable hospital nursing training programs. 

6. Provision of central housing for several voluntary 
health agencies, including the Oahu Health Council. 

Appropriate support of the policies of the Depart- 
ment of Health to meet more fully the unusually com- 
plex health, economic, and social problems of Hansen's 
Disease. 

8. Increased official services in mental health and in 
mental retardation. 

9. Some improvement in salary scales; although still 
too low for practical purposes for the senior professional 
positions. 

10. Development of an active program for mental 
and physical rehabilitation. 


Strong Features of 1960 


Among the strong factors, or assets, in Hawaii, 
without reference to priorities, are the following: 


1. aA. 


y quate public health laws, with pro- 
vision for revision from time to time to keep pace with 
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technical knowledge and experience. A special study is 
in progress to determine changes desirable because of 
reorganization. 

2. The State Department of Health, soon to be housed 
in a new central building in Honolulu, which compares 
favorably with that of the better equipped states in basic 
structure, in fundamental services, and in qualifications 
of the Director, the Deputy, and the division and bureau 
heads. There are full-time medical health officers for 
Hawaii and Maui Counties and provisions for the same 
when a vacancy can be filled for Kauai. Health Depart- 
ment housing has improved on some of the Islands, but 
leaves much to be desired on others. Advance program 
planning and continuing processes of assessment, with 
wide staff participation, are useful characteristics. 


3. Good support by the general public, including 
Chambers of Commerce, and by physicians and dentists 
who maintain high standards of practice. 


1. General, Hansen’s disease, and tuberculosis hos- 
pitals, adequate in number and affording a high stand- 
ard of services (except for frequent lack of skilled social 
services); besides a good convalescent nursing home in 
Honolulu. The state operates a mental hospital and steps 
are underway to develop special sections of general and 
other hospitals for carefully selected mental cases. A 
valuable Shriner’s Hospital is well equipped with per- 
sonnel and physical resources. There is a well organized 
and administered Blood Bank. 


5. Generally good water and milk supplies; an effec- 
tive program for the control of insects and rodents; tech- 
nical supervision of methods for the disposal of sewage 
and other wastes with vigorous efforts in the face of 
extensive building developments to extend water-carriage 
systems and treatment so essential for safety; necessary 
educational and enforcement measures for safeguarding 
food supplies and informed staff members to help in 
reducing hazards from air pollution and radiation. 


6. A good national and state park system, with the 
grounds maintained in a clean and sanitary manner. 


7. Generalized public health nursing program, includ- 
ing excellent rural public health nursing. 

8. A growing College of Nursing at the University of 
Hawaii; with cooperation established with appropriate 
hospital training and service programs, including Trip- 
ler Hospital among others. 


_ 9. Officially operated central registers for cancer and 
for tuberculosis cases. 


10. Essential voluntary health agencies, including 
cancer, crippled children and adults, dental pre-school 
clinic (Strong-Carter), heart, mental health, mental re- 
tardation, poliomyelitis, and tuberculosis, among other 
professional and lay organizations. 


11. Community rehabilitation programs, including 
physical medicine, vocational training, and sheltered 
workshop, in varying degrees of development provided 
on the different islands, and receiving attention to broaden 
further their scope and depth of content. 


12. Reduction of all communicable diseases and high 
immunization protection. The well organized and oper- 
ated public health laboratory services will soon have 
more adequate quarters in Honolulu, but there is des- 
perate need for better space on Maui. 


13. Several important research studies in progress 
which relate to health, and increasing interest to develop 
new studies, with increasing efforts toward coordinated 
planning. 

_ 14. Services in the health department for aleoholics, 
financed through a percentage of the liquor tax, and a 
State Committee on Alcoholism. 
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15. Well planned and operated Civil Defense program 
properly related to health and medical affairs. 


16. Trend away from institutional care of persons 
whose needs can be met in home settings as illustrated 
by the Department of Social Services recruitment of 
“personal care” homes on Hawaii and Kauai, where no 
“home” staff medical and nursing services are needed. 


17. Active Oahu Health Council, although on limited 
budget and staff. Several voluntary health agencies are 
housed near together in the Health Center building 
owned by the Oahu Tuberculosis and Health Association 
on Lunalilo Street. There is a strong cooperating Council 
of Social Agencies in Honolulu, a useful health and wel- 
fare council on Kauai; and reactivation of Councils on 
Hawaii and Maui under consideration. 


18. Active Public Health Committees of Chambers of 
Commerce; and a growing State Chamber of Commerce 
with concern for the health of the people as well as for 
the business climate. 

19. Good communication facilities by air, highway, 
ship, and telephone, being expanded in accordance with 
need. 


20. Relatively favorable economic status, low unem- 
ployment, high spendable money income, increasing tax 
rates, high standard of living and of education combat- 
ting ignorance, hunger, and poverty, and offering sub- 
stantial resources for the purchasable commodity—pub- 
lic health. 


21. A continuing program for in-service education of 
staff and board and committee members of the Depart- 
ment of Health; besides useful quarterly staff meetings 
to enhance opportunities for inter-communication and 
current understanding of developments for all concerned. 

22. Devotion to duty, with loyalty, being demon- 
strated by members of the staffs, and by boards and 
trustees of official and voluntary health agencies. 


Weaker Features of 1960 


Weaker features of the health programs, or lia- 
bilities, are the following: 


1. Too low salary ranges available for public health 
personnel especially for the Director, the Deputy, and 
heads of important units in the Department of Health, 
in comparison with those of several other states with 
which Hawaii must compete for qualified personnel. 
This practical situation is coupled with cumbersome civil 
service and budgetary requirements and operation, in- 
cluding ‘‘position control,” in spite of some improve- 
ments in the past 10 years. This is expensive in delays 
and restrictions in securing and holding badly needed 
and qualified medical and other technical personnel, in 
the midst of unattained objectives and unfulfilled ambi- 
tions in essential mental health, mental retardation, and 
other administrative public health services. 


2. Personnel shortages, lack of sufficient understudies 
and deputies, as needed for: (a) local health adminis- 
tration and especially for Oahu (the present deputy oc- 
cupying three major positions with great ability but 
while he and the Director carry overwhelming burdens ) ; 
(b) public health engineering (with the mounting prob- 
lems of sewage disposal on all islands and the upsurge 
of building); (c) for medical guidance in occupational 
health; (d) health administration for Kauai and Nii- 
hau; and (e) keeping pace with the increases in popu- 
lation and occupational and housing problems carrying 
heavy health agency responsibilities. 
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3. Complexities in the administration, and in the in- 
terpretation to the public and to various community 
agencies, of the program of medical care of the so-called 

dically indigent. There are likewise complexities in 
efforts to insure understanding of the logic and economy 
of keeping preventive services and therapeutic services 
integrated. There is apparently lack of adequate financ- 
ing for both indigent and medically indigent, besides 
limitations of program relative to rehabilitative services, 
to short-term psychiatric care, uniform dental care, and 
preventive care. (Medical care administration details 
are beyond the scope of this study. The responsibility 
now rests with the Department of Social Services, but 
there is an impact on several different aspects of the 
public health program. The law seems to divide respon- 
sibility for administration between the State Department 
of Social Services and the county governments. The re- 
sponsible State Department is making strenuous efforts 
to clarify and improve conditions related to this newly 
acquired program, a service which is causing anxiety in 
many other states. ) 

4. Lack of a real hospital council, or of including such 
council activities in the Health Council (although again, 
details of hospital management and practices are beyond 
the scope of this inventory). 


5. Gaps in services for dental health, both for adults 
and children, for nutrition, for health education of the 
public, for social services and case work in most hospi- 
tals and in rural areas. Modern child health conference 
types of services are quite limited. This may be serious 
for those who do not receive them from private physi- 
cians. This unfortunate situation may be partly related 
to: (a) the antiquated means test policy, (b) inadequate 
staff, (c) pressure of some physicians who apparently 
are unfamiliar with purposes and policies of child health 
conferences, and (d) perhaps other complications. 

6. Unusually complex problems of water supply and 
sewage disposal on all of the islands, with increased 
hazards related to building boom and land development, 
and with too little support of the use of fluoridation as 
a major preventive dental health measure. 

7. Crowding in mental hospitals; inadequacy of hos- 
pital and “nursing home” facilities for older persons and 
others, including younger persons, afflicted with chronic 
illness and incapacity. The program for the care of 
long-term illness is relatively undeveloped, with short- 
age of “personal care homes” in counties other than 
Kauai, with little homemaker service and no bedside 
nursing service. 

8. Incomplete rehabilitation services for the mentally 
ill and handicapped; and only limited inpatient and out- 
patient treatment services for mentally ill children. 

9. Inadequately coordinated and unsystematic plan- 
ning of research projects in health and medical affairs 
on the part of the various organizations involved. 

10. Incomplete organization of volunteer services, ex- 
cept for the volunteer service bureau in Honolulu, a new 
organization on Kauai, and for some hospital auxiliaries, 
the Clipped Wings Club, and the Junior League. 

11. Small number of selected men and women from 
Hawaii, on fellowships, for important positions in pub- 
lic health and other sciences. 

12. Lack of “home care programs” (with extension 
of hospital services into the home) by which patients 
would receive appropriate care economically and effi- 
ciently; and unnecessary hospital construction and main- 
tenance would be lessened. 

13. Continued use of sub-standard institutional facili- 
ties for the care of aged, convalescirg, ard chronically 
ill persons necessitated by shortage of other provisions, 
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and incomplete acceptance of their importance, for per- 
sons many of whom would be better off in noninstitu- 
tional settings. 


14. Nenfluoridation of water supplies except by mili- 
tary installations. 


15. Inadequate means of keeping professional persons, 
including social workers and teachers, up to date with 
scientific knowledge concerning nutrition, mental health, 
and general personal and public health. 


16. Gaps in measures for health education of the child 
of school age and his parents, and in communication 
and coordination within the governmental programs. 
Furthermore, pupil and student health services in both 
public and private schools and in the colleges and in the 
University of Hawaii may leave much to be desired. 


17. Too limited provision of prepared professional 
health education staff members of voluntary health 
agencies. 


18. Problems of securing proper membership and rep- 
resentation on boards and committees of the voluntary 
health agencies which are increasing in numbers and 
need wise and representative leadership to insure con- 
structive programs of service. 


19. Insufficient provision for attendance and partici- 
pation by all categories of public health workers in na- 
tional and state health conferences. 


20. Incomplete coordination of essential health serv- 
ices, with lack of health councils or committees on Ha- 
waii and Maui and only partial coverage of essential 
groups on Kauai, Molokai, and Oahu. There is need for 
greater citizen involvement in community planning, de- 
termination of priorities, policy formation, communica- 
tion and interpretation of needs, resources, and services, 
coupled with a growing number of fund raising cam- 
paigns and of organizations. 


21. Limited fi ial support of the Health Councils 
by the many voluntary and official agencies engaged in 
health, medical, dental, hospital, nursing, and health 
insurance programs, for whom such Council services are 
invaluable and time-consuming and require imagination, 
initiative, and follow-through efforts. 


Findings and Discussion 


A brief description will be given of the back- 
ground and highlights upon which the above-out- 
lined 22 strengths and 21 weaknesses are based. 
More detailed descriptions of functions, needs, 
and services have been prepared separately for 
each island and “ate filed with the Health Council 
and the Health Departments and the Hawaii Med- 
ical Library. 


The State and the People 


Hawaii's population of 620,346 on April 1 of 
1960, including some 42,000 armed forces per- 
sonnel stationed in Hawaii, is distributed over an 
area of 6,407 square miles including eight major 
islands and many islets and reefs. The population 
increased 24.1 per cent in ten years—38.5 per 
cent on Oahu. These islands are famed for their 
beauty. Some of the islets are so low that they are 
partly awash at high tide. The two 13,000-foot 
volcanic peaks, Mauna Kea and Mauna Loa, rise 
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more than 26,000 feet from the floor of the sur- 
rounding ocean, making them the tallest volca- 
noes, above their base, in the world. There are 
eight main islands spread in a slight arc about 373 
miles long from northwest to southeast. 

Hawaii, known as the ‘‘Big Island,” covers an 
area just over 4,000 square miles. The other six 
which are permanently inhabited—Kauai, Lanai, 
Maui, Molokai, Niihau, and Oahu—are each 
about as large as a small or average-sized county 
in the eastern United States. Kahoolawe is but 45 
square miles in area, is uninhabited and is used as 
a target ground by military planes. But the people 
of the new state are living in five counties, with 
78.8 per cent in Honolulu, 9.8 per cent on Hawaii, 
6.8 per cent on Maui (including 0.8 on Molokai 
and 0.3 on Lanai), 4.5 per cent in Kauai, and less 
than 0.1 per cent in Kalawao (on Molokai). 
While the principal islands are separated by bodies 
of water of the Pacific, six are quickly and easily 
reached by airplane services. 

The Hawaiian Islands lie in the path of the 
northeast trade winds, hence the northeastern, 
windward side of the mountainous ones is rainy, 
and the southwestern, leeward side is dry. Average 
sea-level temperatures in Honolulu range from 
67.2° F. during the coolest month to 82.9° F. dur- 
ing the warmest. The vegetation of the islands 
ranges from lush tropical rain forest to dry grass- 
cactus conditions. Most of the present types of 
vegetation were introduced from many parts of 
the world. 

The people are mainly American-born (84.7 
per cent in 1950), of United States citizenship. 
Over half are of oriental ancestry: some 36.9 per 
cent Japanese, 6.5 per cent Chinese, 1.4 per cent 
Korean, and 12.2 per cent Filipino in 1950 (more 
recent data are not available). In 1950, only 
12,206 unmixed Hawaiians (Polynesians) re- 
mained. After many years of experimentation with 
tropical crops, the islands settled upon sugar cane 
and pineapples as the most lucrative and suitable 
to the climate, marketing, and general economic 
conditions of the environment. The labor force 
needed was drawn from many parts of the world, 
but predominantly from the Orient. 

The usually mentioned big three of the economy 
are sugar cane, pineapples, and the tourist indus- 
try. But the largest factor in the economy is the 
Armed Forces spending; expenditures in 1959 
amounted to $338 million. The value of the sugar 
produced in that year was $131 million, of pine- 
apples about $127 million, and of the tourist 
trade $109 million (Bank of Hawaii mid-year 
report, 1960). 

The fishing fleet, manned principally by persons 
of Japanese ancestry, supplies local markets, and 
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fish for a tuna cannery. Manufacturing consists 
principally in food processing, the maintenance 
and repair of shops, the making of clothing, fur- 
niture, machines used on the plantations, and arti- 
cles for sale to tourists, besides the processing of 
mainland raw materials. The diversified agricul- 
ture—flowers, fruits, nuts—is important. The 
standard of living is similar to that of the rest of 
the United States. Since 1955, the increase of pop- 
ulation has not been matched by a proportionate 
increase in the number of jobs. 

There are some 225,000 employed civilians in 
the population who, together with military per- 
sonnel, produced a total personal income (esti- 
mated by the First National Bank) of $1.3 billion 
in 1959. The August 1960 Survey of Current 
Business showed total wages and salaries as $975 
million. Standards of living have been rising. 

In 1959, there were 17,093 live births in Ha- 
wali and 3,247 deaths from all causes among resi- 
dents. In addition, there were 62 deaths among 
military personnel and 68 nonresident deaths. 
Here as elsewhere in the modern world, heart dis- 
eases lead the list of ten principal causes of deaths, 
with cancer and other malignant neoplasms sec- 
ond, and accidents high in this group. 


Leading Causes of Deaths of Residents, State of Hawaii, 1959 


Per U.S. 1959 


Rank Cause Number Rate" Cent Rate 
A‘l Causes 3,247 543.0 1000 941.7 
1 Diseases of the heart 1,058 176.9 32.6 366.3 
2 Cancer and other 
mal-gnant 
neoplasms 585 97.8 18.0 147.1 
3 Diseases of early 
infancy 282 47.2 8.7 38.5 
4 Cerebral hemorrhage 265 44.3 8.1 
5 Accidents, all forms 165 27.6 5.1 50.7 
6 Influenza and 
pneumon'a 118 19.7 3.6 32.5 
7&8 Diabetes mellitus 83 «13.9 26 16.0 
Congenital mal- 
formations 83 13.9 2.6 12.3 
y Nephritis and 
nephroses 46 77 1.4 
10&11 Cirrhosis of the liver 42 7.0 1.3 11.0 
Suicide 42 7.0 1.3 
All other causes 478 79.9 14.7 


* Per 100,000 population. 


Death rates from maternal and infant mortality 
are among the lowest in the United States. The 
last resident case of smallpox in Hawaii was re- 
ported in 1913; there are no cases of rabies; there 
were no cases of diphtheria in 1955-58, but there 
were two cases in 1959 and one nonresident death 
from this preventable disease. The death from 
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typhoid fever in 1959 was the first since 1946. 
Poliomyelitis cases reported last year in Honolulu 
numbered three last year against 78 in 1958 and 
189 in 1955. But 783 cases of gonorrhea were re- 
ported in 1959, with 139 cases of syphilis—an 
increased trend upward after a decrease. The de- 
cline in the number of cases of tuberculosis has not 
matched the dramatic decrease in the death rate 
with 436 new cases registered and only 16 deaths 
—mortality rate of less than three per 100,000 
population. 

Striking changes in vital statistics in Honolulu 
City and County, for example, are shown in the 
following tabulation, while remembering that 
about one third of babies in Honolulu in 1929 
were delivered by midwives, one third by physi- 
cians, and one third by someone in the household. 


Selected 1958 Statistics for Honolulu and Rural Oahu 
HONOLULU RURAL OAHU 
By By By By 
Resi- Occur- Resi- Occur- 
dence rence dence rence 

Livebirths 8,477 12,357 5,357 1,558 
Rate per 1000 civilian 

population ... 27.6 39.3 
Premature births 8.5 per 

100 (approx. number) 997 1,047 630 124 
Infant deaths ........ 219 ; 97 
Death rate per 1000 

livebirths 25.8 18.1 
Out-of-wedlock births 469 212 
Out-of-wedlock birth rate 

per 1000 livebirths 55.3 39.6 
Home deliveries by M.D. 23 40 
Home deliveries by 

Home deliveries informant 16 a 
Father in armed forces 2,390 2,538 
Percentage of births in 

military families 28.2. 


Practically all births on all of the islands (99.3 
per cent) now occur in hospitals. Few midwives 
carry on their former services and then only inci- 
dentally, for the most part, as a somewhat emer- 
gency activity. 


Responsibility for Public Health 


As with a business organization, so also with 
public health, there must be a proper design for 
the division of work and a delegation of responsi- 
bility. This statement was made by a former presi- 
dent of the state and territorial health authori- 
ties. The functions and responsibilities of the state 
and federal government have been increasing over 
the years. Furthermore, both the federal govern- 
ment and voluntary agencies have legitimate re- 
sponsibilities in this field. 
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INITIAL ORGANIZATION OF DEPARTMENT OF HEALTH 
STATE OF HAWAII 


GOVERNOR 


] 


OFFICE OF THE DIRECTOR | 


[ BOARD OF HEALTH y}-- 


Director of Health 
ADVISORY = Executive Assistant 
COMMISSION Administrative Assistant | 
I I T 1 
BUS INESS PERSONNEL HEALTH HEALTH | HOSPITALS AND SIVIL DEFENSE 
MANAGEMENT MANAGEMENT EDUCATION STATISTICS [MEDICAL FACILITIES 9 / HEALTH SERVICES 
DIVISION OF DIVISION OF DIVISION OF DIVISION.OF LOCAL | DIVISION OF PRE- DIVISION DIVISION OF 
DENTAL HEALTH HANSEN'S DISEASE SANITATION HEALTH SERVICES | VENTIVE MEDICINE MENTAL HEALTH MENTAL RETARDATION 
Community Community Housing Sanitary Bureau of Public Public Health 3 tt o 
Services Services Engineer Health Nursing | | Veterinarian ye 
Sehool Dental Hale Mohslu Medical | Hawaii County | Bureau of State Waimano Hone sf 
Service 3/ . a Entomologist | Health Office | | Adult Health Hospital 4/ 
alaupapa | unty Crippled Children 
: Bureau of Maui County pp 
Settlement Industrial Hygiene Health Offics | | Epidemiology 
Mosquite Control Kauai County Laboratories 
Pure Food & Drugs | | Health Office Maternal & Child 
Rodent Control (City & County of | | Health 
Sanitary Engineer-|| Honolulu Health Nutrition 
ing Services)* | Tuberculosis 
Notes: | Control 
| Alcoholism Clinic 
Reconstructed as advisory board. 


2/ Medical care function transferred to Department of Social Services. 


2? Transferred from Department of Public Instruction. 
4/ Transferred from Department of Institutions. 
5/ Transferred from Department of Institutions. 


The United States Public Health Service admin- 
isters foreign and domestic quarantine, and regu- 
lates the manufacture and licensing of biological 
products. It provides medical care to certain per- 
sons designated by law, in its 16 hospitals and 
125 outpatient clinics and offices throughout the 
country, conducts research investigations in public 
health, and cooperates with state and local health 
officials and with universities. As an illustration 
of grant-in-aid funds, during the year ending 
June 30, 1959, payments were made to Hawaii 
amounting to $787,000 besides the allocation of 
$1,000,000 toward the care and treatment of pa- 
tients with Hansen’s disease. 

Essential health services in behalf of mothers 
and children, including crippled children, are fur- 
nished by the Children’s Bureau, through the De- 
partment of Health. The Army, the Navy, the Air 
Force, the Veterans Administration, and a variety 
of other federal agencies furnish additional health 
services, as illustrated later. Voluntary or nonoffi- 
cial agencies provide a significant portion of the 
financial support of all public health work in the 
United States and are needed to supply important 
services which an official agency may not be 
equipped or ready to render. 

In the long run, the maximum economy in state 
expenditures for the mental and physical well 
being of the citizens is conditioned upon the pro- 
vision of an adequate prevention program. For 
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* All units on Oahu provide services 
to City and County of Honolulu. 


January 20, 1960 


example, prevention of occupational diseases, in- 
dustrial and home accidents, and of tuberculosis 
and syphilis, is less expensive than treatment of 
physical conditions resulting from these causes. 


Organization 


During the last year of operation of govern- 
mental services under the Territory, there were 89 
to 120 separate units reporting directly to the 
Governor. The Constitutional Convention of 1950 
brought attention to the need to bring the activ- 
ities into 20 departments, one of which was 
Health. In the present organization chart, in fact, 
there are 18 departments listed. 

The Department of Health is the organization 
chiefly concerned with features of public health 
shown on the above chart. The major activities 
of each section and the background of public 
health in Hawaii are described elsewhere in re- 
ports and special bulletins of the Department of 
Health and of the Public Health Committee of the 
Chamber of Commerce. 

In 1959, before reorganization, there were only 
600 positions. There are full-time medical health 
officers on Hawaii and Maui (also serving Lanai 
and Molokai), but the position is vacant on Kauai 
(also responsible for Niihau). The Deputy Health 
Director of the State carries this responsibility on 
Oahu and serves also as director of local health 
administration. 
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The distribution of personnel among adminis- 
trative units as of the first of June, 1960, was as 
follows: 


Division of Administration 37* 
Division of Dental Health . 46F 
Division of Hospitals and 
Medical Facilities ....... 3% 
Division of Local Health Services 39 
Bureau of Public Health Nursing.......... 104 
Division of Mental Health TEP 
State Hospital 4104 
Division of Mental Retardation and 
Waimano Home ...... 316 
Division of Preventive Medicine — 
(including Adult Health, Crippled 
Children, Maternal and Child Health, 
Nutrition, Epidemiology, Tuberculo- 
sis, Laboratories ) 
Division of Hansen's Disease 
Division of Sanitation ; 
Division of Specialized Services 
Health Education 
Health Statistics 


TOTAL 1,5334 

The state appropriations for the Department of 
Health for the fiscal period ending June 30, 1961, 
amounted to $7,636,243 (exclusive of federal and 
special funds) divided as follows: 


NET STATE 
APPROPRIATION 


FEDERAL 
SPECIAL FUND 
General Administra- 
tion $ 
Dental Health 
Hospital and Medical 
Care 29,677 
Local Health Services 689,039 
Mental Health 
Hospital 
Community Services, 
Mental 
Preventive Medicine 
Sanitation 
Specialized Services 
Hansen's Disease 
Waimano Home. 
Parole and Home 
Placement. 
Mental Retardation 
Special Research 
Projects. 


179,396 $ . 26,226 
234,323 800 


200,000 
53,745 
2,485,375 45,275 
375,667 
629,263 
956,028 
116,975 
228,258 
1,532,602 


28,043 
304,440 
6,890 


29,412 
150,228 


New positions were granted chiefly for mental 
retardation services. This budget is bolstered in 
vital parts by federal gfants, including research. 
But provisions for travel, even inter-island, and 
for visits to the mainland were too limited for 
greatest efficiency of operation. 

Fortunately, the housing of the Department of 
Health, as previously mentioned, will soon be 
greatly improved by the new four-story building 
in Honolulu. 

bg Noteworthy is the fact that the size of staff in the office of the 


Director has remained unchanged for years. 
+ Of whom 42 are dental hygienists, including vacancies. 
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The State Department of Health is well admin- 
istered and is performing many essential services 
in an able manner. It needs reinforcement still to 
provide for a more stable administrative staff struc- 
ture, as emphasized above. The Department has 
the confidence of both professional and nonprofes- 
sional groups. The health regulations and even the 
statutes may need further revision to facilitate the 
operation of parts of the machinery entailed in 
the reorganization. Also, a management survey is 
needed as proposed by the Director of Health, to 
insure maximum effectiveness following a merger 
and additions to functional services of the magni- 
tude recently experienced. The stepping up of 
salary scales, as proposed above, is a matter of 


urgency. 
University of Hawaii 


The University of Hawaii is located in Hono- 
lulu, on the island of Oahu, three miles from the 
business center and two miles from Waikiki, in 
Manoa Valley—one of the picturesque sections of 
the city. The Manoa Campus and ten other tracts 
on the islands of Hawaii (with the Hilo Campus), 
Maui, and Oahu, bring the landholdings to 710 
acres. Enrollment in 1959 totaled over 8,800, with 
some 6,900 studying on the Manoa Campus, 250 
in Hilo, and over 1,600 in evening courses, besides 
700 in noncredit courses. The faqulty of over 500 
is supplemented by more than 100 research 
assistants. The University includes a Graduate 
School, a School of Social Work, in addition to 
seven colleges, one of which is Nursing and an- 
other, Engineering, among those especially related 
to public health affairs. Speech, hearing, and read- 
ing clinics offer technical training, make diagnoses, 
and give therapy for disabilities to both University 
and non-University people. There is a good Library 
with exceptionally strong collections in atomic 
energy, world health, and the Far East and the 
Pacific Ocean area; a useful Legislative Reference 
Bureau; and a growing Audio-Visual Aids Cen- 
ter. There are strong Departments of Microbiology 
and of Psychology, among others of a supporting 
nature for a Department of Public Health. A 
Health Research Institute is in the planning stage, 
with considerable money allocated by the State and 
the Federal Governments for the building and 
equipment. 

A bill passed by Congress and signed by the 
President of the United States authorizes the estab- 
lishment in Hawaii (under State Department aus- 
pices) of an International Center for cultural and 
technical interchange between the two hemis- 
pheres. Attention to public health and health edu- 
cation is indicated in the initial plans for this 
important center. 
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Opportunities for conferences, of which the 
international conference in philosophy is an excel- 
lent example, special studies and workshops have 
been provided and used advantageously. 

Up to the present time, funds have been lack- 
ing for a comprehensive university health service; 
although consideration is being given to more ade- 
quate resources. A need exists for more emphasis 
on health and on nutrition in the preparation of 
students for work later in various professional 
duties. A greater contribution can be made on this 
campus through expansion, as the need is indi- 
cated, of the summer and special conference and 
study programs with particular reference to mutual 
interests of men and women of the Pacific area in 
affairs of health and of education. 

The research facilities of the Bernice P. Bishop 
Museum and of the hospitals and medical groups, 
with their able scientific personnel, are a great asset 
in Hawaii, along with those of high calibre on a 
modest scale in the State Department of Health. 
The need and opportunities are being explored for 
a Department of Public Health closely associated 
with the newly planned Health Research Institute 
and the International Cultural Center and cooper- 
ating with the fine existing medical and nursing 
and public health organizations in the 50th State. 
Likewise, the need is recognized for a full-time 
experienced medical director of the University 
health service, with an adequate staff, including 
more provision for psychiatric counselling for the 
benefit of all concerned. 


Department of Public Instruction 


Several activities in the Department of Public 
Instruction, in Honolulu and on all of the Islands, 
serve as a part of the public health program, while 
others are related. It is important that teachers 
are provided in institutions for pupils who are 
afflicted, in most instances temporarily, with Han- 
sen’s disease, tuberculosis, and for handicapped 
children in schools for the deaf and blind, in the 
Shriner's Hospital, and elsewhere, besides teachers 
especially trained to assist pupils with cardiac, 
hearing, speech, and vision problems. 

A new Teacher's Guide on Health and Safety 
Education for the public schools of Hawaii should 
prove helpful in the program of health for the 
school age pupils and the teachers. The program 
objective, responsibility, and some aspects of ad- 
ministration and instruction have been described 
effectively. The major objective of the school 
health program is good health, physical and men- 
tal, and the development of attitudes, habits, and 
understandings about personal and community 
health which will lead to a healthy and happy ad- 
justment to life for each child. The conditions 
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under which children live in school, the help they 
are given in solving their health problems, the 
ideals of individual and community health which 
they form, and the information and understanding 
that they acquire of themselves as human beings, 
influence the development of attitudes and behav- 
ior conducive to healthy, happy, and successful 
living. In all of its efforts the school must consider 
the total personality of each pupil and the mutual 
interdependence of physical, social, and emotional 
health. 

It is recognized that parents have the primary 
responsibility for the health of their children. This 
obligation extends to all aspects of health, and 
schools may not assume the responsibilities of the 
parent. Under no circumstances may school per- 
sonnel administer medication to pupils. For a com- 
plete understanding of the respective roles of the 
parents and the school, it is agreed that adequate 
lines of communication for interpretation, coun- 
selling, and assistance between the school and the 
home must be maintained. 

School health as visualized here, and contained 
in the Guide, is a four-fold program: 

1. School Health Instruction. Health instruction is the 
process of providing learning experiences to chil- 
dren for the purpose of influencing knowledge, 
attitudes, and conduct relating to individual group 
health. 

. School Health Services. Health services are those 
school health procedures and practices which are 
established for the purpose of (a) finding children 
with health needs; (b) following up of children in 
need of care, interpreting health conditions, and 
providing health guidance, through contacts with 
children, parents and community agencies; (c) 
communicable disease prevention and control; and 
(d) providing emergency care for the sick or in- 
jured. 

3. Healthful School Living. Maintaining an environ- 
ment conducive to growth, learning, health, and 
safety is a part of the school health program. The 
emotional tone of the school which reveals an 
understanding of the needs of children is as im- 
portant as the physical environment. 

1. Health Aspects of Physical Education. Play and 
physical education contribute much to the health 
of children and youth. 


Nm 


While the school health program is a coopera- 
tive effort of the State Department of Public In- 
struction, the State Department of Health, and 
many cooperating agencies, it is administered by 
the State Department of Public Instruction. The 
State Board of Health recommends state health 
regulations. The Department of Health promul- 
gates and enforces these regulations and provides 
consultative services and some health services in 
the school, including public health nursing and 
environmental sanitation. In each school, the di- 
rection and implementation of the school health 
program is the responsibility of the principal. It 
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is emphasized, therefore, that he understand and 
promote the health program in the general educa- 
tion program. Since teamwork is the core of any 
good school health program efforts are made to 
have the areas of responsibility of school health 
personnel mutually understood. The principal, as 
the team leader, makes provision for the function- 
ing of necessary health services, gives direction 
through program planning and supervision to 
health instruction, and is responsible for maintain- 
ing a healthful and safe environment, as a policy. 
There may be variations in execution depending 
on numerous factors. The District Superintendent 
has the responsibility for the coordination of the 
school health program within his district. He 
works within the policies, plans, and procedures 
approved by the State Department of Public In- 
struction, and receives technical and supervisory 
assistance for the school health program from the 
state offices. The state offices are responsible for 
the development and review of state policies and 
plans for the school health program. These poli- 
cies and plans are developed cooperatively with 
the district offices and schools and are approved 
by the State Department of Public Instruction. 
The state offices are responsible for giving tech- 
nical and supervisory assistance in the implemen- 
tation of the school health program by the district 
offices and schools. 

Health instruction is regarded as the key to de- 
veloping desirable attitudes, habits, and under- 
standings in the area of healthful living. School 
health services function effectively where the 
teachers and children help in integrating health 
instruction and health services and children have 
the opportunity to participate and cooperate intel- 
ligently. A balanced program can best be achieved 
when planning for health instruction is part of 
the over-all curriculum planning and when it con- 
tributes to education as a whole. State, district, and 
school staffs need to understand the place of health 
instruction and health services in the school pro- 
gram so that a consistent, continuous, sequential 
school health program can be developed for the 
state. The principal and his staff consider the spe- 
cial needs of the individual school. Each school 
staff member has the responsibility of adapting 
the instructional program to the needs of each 
pupil under this supervision. Curriculum guides 
in health are necessary to aid teachers in planning 
for and carrying out their duties. 

Some attention has been given to nutrition, and 
a staff is employed in the school lunch program 
of Home Economics Education. Some features of 
the Vocational Rehabilitation Service, especially 
educational, relate to the community health pro- 
gram also, with a special staff. Of more direct con- 
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nection in relation to a strictly health program 
were the provisions for many years for Dental 
Health Education, recently transferred to the De- 
partment of Health. The other main section in the 
health program has been the Division of Health 
Education with a staff of home instruction teach- 
ets, speech therapists, health coordinators, audio- 
metrists, clerks, and only a very few classed as 
health educators. Another strong factor in the pro- 
gram for school health deserves emphasis for 
long-term planning. Increased help is coming 
from the Joint School Health Committee of the 
Departments of Health and of Public Instruction. 
Perhaps one of the most important tasks is to give 
implementation to the use and full understanding 
of the new Guide from which extracts have been 
given above. 


The Department of Social Services 


This Department, formerly the Department of 
Public Welfare, has direct relation with health, 
dental, and medical affairs at several points and 
the Director of the Department of Health and the 
Director of Social Services are ex-officio members 
of the Boards concerned. The administration of 
medical affairs for the indigent, including opera- 
tion of government physicians, was transferred by 
reorganization to this Department. The Depart- 
ment of Social Services was created ‘‘to adm‘nister 
programs designed to improve the social well- 
being and productivity of the people of the state.” 
An experimental or pilot screening team function: 
with a physician who is employed by this depart- 
ment and a psychiatrist, plus staff members from 
several other departments serving as resource per- 
sonnel, and their work in its initial phase promises 
to determine more closely the conditions of health 
and welfare of individuals on the rolls and in 
taking steps toward rehabilitation and employ- 
ment. The operation now, as in 1950, in relation 
to costs of medical care for indigents, is unusually 
complex, with payments to general hospitals on a 
cost basis, and with somewhat similar practices for 
county hospitals, and without any remuneration of 
physicians rendering care, except in rural areas 
and a few special situations. The Department lacks 
a full-time medical director or chief of the medical 
treatment service, and salary allowances are low, 
although the stipends and drug allowances for 
government physicians are being increased and 
adjusted to be more equitable. 

The official agency primarily responsible for 
work in conservation of vision and prevention of 
blindness is the Bureau of Sight Conservation and 
Work with the Blind, which is administered in 
the Department of Social Services. This important 
work has a relation on the medical side to that of 


249 


we 
a 
: 


the Bureau of Maternal and Child Health of the 
Department of Health, while it is also related 
actively from the educational and rehabilitation 
standpoint to many activities of the Department 
of Public Instruction; certain features relate to the 
services of both departments. Plans are in progress 
for a new building close to that of the community 
Rehabilitation Center and near the Children’s Hos- 
pital and the voluntary Child and Family Service. 

Other services in this major Department in- 
clude, for example, prisons, training schools, pub- 
lic housing, veterans’ affairs, paroles and pardons, 
and family, child and adult welfare, including 
economic assistance and rehabilitation. 


Military Services 


Hawaii is the first outpost of America’s health 
defense, as stated in earlier reports. The health 
of Hawaii is of extreme importance to the rest of 
the United States and to the Army, the Air, and 
the Navy and Marine Forces. The contribution 
of these military service groups is considerable 
through cooperation in the operation of hospital 
and consultative services, and in many other ways, 
including support of civilian health services. A 
major installation under the supervision of the 
Army, but administering care to the members of 
all services is the 12-story 1000-bed Tripler Army 
Hospital. This 375-acre installation includes the 
main group of hospital buildings, a separate neu- 
ropsychiatric building, and men’s, nurses’, and 
medical officers’ family quarters and recreational 
facilities. A total of 110 beds are allocated to vet- 
erans and other beds are made available to the 
U.S. Public Health Service. Facilities and space 
are available for expansion to accommodate over 
1,500 patients. Cooperation is given in advanced 
medical training for personnel from the Western 
Pacific and Far East. 

There are many illustrations of mutual interest 
and cooperative relations in public health affairs 
between the civilian and military personnel. Note- 
worthy is the excellent social service program 
which is of special significance for community 
health and for the University School of Social 
Work in view of the serious lack of this in the 
other hospitals of Hawaii. The pulmonary and 
communicable disease services and committee ac- 
tivities are constructively inter-related, as are those 
in radiology, and in nursing. Furthermore, inves- 
tigation is made by hospital personnel of service 
people and their dependents who are admitted to 
Tripler Hospital with a diagnosis of tuberculosis 
or suspected tuberculosis and a summary is given 
to the State director of tuberculosis and the nurs- 
ing consultant. Following confinement, upon re- 
quest of the medical officer at Tripler Hospital, a 
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member of the State public health nursing staff 
investigates the sanitary and living conditions of 
the patient's home before the baby is discharged, 
besides the fellow-up for teaching purposes. 


Other Official Agencies 


Leahi Hospital is well known as an institution 
for the care and treatment of tuberculosis patients. 
It is well organized and ably administered and 
utilizes the best of modern methods of surgery 
and other forms of treatment while cooperating 
with other institutions and agencies on Oahu and 
other islands. With vacant beds and expert talents, 
consideration is being given to caring for other 
types of cases also, perhaps other kinds of respira- 
tory disease and other selected cases of long-term 
illness which offer promising possibilities of resto- 
ration to family life. 

On Hawaii, Kauai, and Maui, the tuberculosis 
hospitals, with new or relatively new buildings, 
are considering the accommodation of additional 
types of cases, as for example, carefully selected 
patients from the crowded mental hospitals. 

Attention is being given by officials of various 
departments and hospitals to the pressing prob- 
lems of older people, especially the urgent need 
for more and better nursing, personal care and 
residential homes. 

County hospitals in Honolulu and on the other 
islands in the State vary in the adequacy of re- 
sources, in methods of accounting, and in status of 
buildings. There are usually many vacant beds in 
the rural hospitals. These and other factors em- 
phasize the need of continuing assistance in pro- 
gram guidance and planning for the benefit of the 
patient and the taxpayer. 

As time goes on, there seems to be a growing 
need for community bedside nursing services, per- 
haps on an hourly basis, and involving uses of 
trained practical nurses and of visiting house- 
keeper services (beyond the limited provision of 
one of the social service agencies) under the su- 
pervision of experienced graduate nurses. Asso- 
ciated with these programs, there is a frequently 
reported need for additional trained social workers 
in hospitals and in field service agencies. The de- 
velopment of a comprehensive home care program 
is overdue. Such developments as those embraced 
in the above-outlined opportunities need to be 
planned, however, as parts of a properly con- 
ceived, technically guided, and wisely executed 
community health program. 


The Voluntary Agencies 


The voluntary health movement is a little over 
60 years old in the United States and is more ex- 
tensive there than elsewhere in the world. In Ha- 
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wali, these agencies form a permanent and impor- 
tant part of the health machinery and reflect the 
generosity, genius, and good will of thousands of 
men and women who give time and money. One 
of the more fruitful fields for cooperative en- 
deavor is in the provision of liberal scholarship 
assistance for residents of Hawaii who wish to 
study in graduate schools in Hawaii and on the 
mainland to help meet the great shortage of pre- 
pared personnel. 

With the increasing numbers of voluntary agen- 
cies and pressures for board and committee guid- 
ance as well as funds, many questions are being 
raised by different individuals and groups. During 
the course of this inventory, five questions have 
been raised frequently to obtain impressions and 
suggestions for the future, as follows: 

1. Are the current health needs of American society 

of such a nature that they require or respond to the 

intervention of organized private citizens? If so, 
what are some examples? 

2. If there are such needs, should the organization of 
private citizens be in the concept of the traditional 
voluntary health agency, or are there alternative 
organizational patterns? If alternatives, what are 
they? 

3. Over the years voluntary health agencies have come 
to mean many different things and to pursue many 
different programs. Some emphasize support of re- 
search, some stress broad social action, some give 
emphasis to professional education and training, 
and some place importance upon patient care. Are 
all of these functions required today? If so, in what 
order of priority? 

1. If the voluntary health agency concept appears 
valid, and if you could form a “brand new”’ ideal 
voluntary health agency, what scope and program 
should this agency pursue? 

5. Assuming that there are differences of many kinds 
in community problems and organization, how can 
more joint planning and cooperative action for bet- 


ter community health programs be obtained? What 
are the first steps? 


In Hawaii, a reminder is appropriate that Pa- 
lama Settlement was one of the earliest of the 
voluntary agencies in the areas of health, recrea- 
tion, and welfare. Essential nursing services be- 
came a part of official nursing; the dental services 
were established on a separate basis under the well 
equipped Strong-Carter Dental Clinic; and since 
the outpatient department was transferred to hos- 
pitals, the health program has been reduced ac- 
cordingly. Moving pictures from the Department 
of Health are used at Palama to acquaint parents 
with matters of health. 

An important voluntary agency for educational, 
library, meeting, and office purposes is the Mabel 
Smyth Memorial Building, a center of great activ- 
ity, providing comfortable meeting rooms, espe- 
cially an unusually comfortable and well equipped 
auditorium. The medical library, provided by the 
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medical profession to serve the entire state, is 
bursting at the seams. A new building is planned 
($175,000 has been appropriated by the Legisla- 
ture which will be augmented with private funds). 
Properly equipped services of library staff will re- 
quire larger budgets than previously visualized. 

There are some 90 official and voluntary agen- 
cies concerned directly with public health affairs 
in Hawaii besides many more that have a less di- 
rect or less extensive relationship, such, for exam- 
ple, as ambulance services of City and County and 
hospitals and first aid services of fire stations, and 
life saving services at parks. 

Special types of voluntary organizations which 
participate in community health activities are illus- 
trated by the Public Health Committee of the 
Chamber of Commerce, medical and dental and 
numerous other professional societies, the Amer- 
ican Red Cross, group work agencies, 4-H Clubs, 
Service Clubs, Congress of Parents and Teachers, 
Junior League, Federation of Women’s Clubs, and 
Council of Churches. 

The voluntary health agency movement illus- 
trates how people will rally to help enjoy the 
benefits of the conquest of disease and the delights 
of living. A partial list of voluntary health agen- 
cies, exclusive of hospitals, clinics, medical, dental, 
and nursing societies, includes the following: 

Blood Bank of Hawaii 

County Chapters of the National Foundation (for 

Infantile Paralysis originally ) * 

Hawaii Cancer Society 

Hawaii Heart Association* 

Hawaii Committee on Alcoholism* 

Hawaii Public Health Association 

Hawaii Association to Help Retarded Children* 

Honolulu Council of Social Agencies 

Kauai Health and Welfare Council 

Mental Health Association of Hawaii 

National Society for Crippled Children and Adults, 

Hawaii Chapter* 

Oahu Health Council 

Rehabilitation Center of Hawaii 

Tuberculosis and Health Association of the 

State of Hawaii 


Tuberculosis and Health Associations of Hawaii, of 
Kauai, of Maui, and of Oahu* 


The only major health agency in the Commu- 
nity Chest is the Mental Health Association, with 
a modest budget. During the course of this inven- 
tory, joint discussions have been held with repre- 
sentatives of the major voluntary and official agen- 
cies in Honolulu, Hawaii, Kauai, Maui, and Molo- 
kai and the five questions posed above represent 
some major items for consideration in the near 
future, relating to health affairs, except for the 
joint enterprises which may be developed with the 
Health Council. 


* These six agencies raised some $550,000 in their last campaigns 
for funds on Oahu. 
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A Future Step 


In looking ahead, one of the problems relates to 
the importance of improving measures of commu- 
nication between people and of providing inter- 
pretation of plans and programs in an understand- 
ing manner. A public educated to know and to act 
wisely for the protection of its health and the 
health of others is of increasing necessity if gains 
in public health are to be made. Parallel with this 
are well educated professionals who can render 
service to help meet the demands of the public. 
Many of Hawaii's major health problems are of 
noncommunicable type: heart disease, cancer, dia- 
betes, mental illness, dental decay, accidents. Pre- 
venting or controlling these conditions rests largely 
upon individual action, and voluntary organized 
community action. Such action is the result of 
health education in many forms by many people, 
working in partnership. The era of ‘‘doing things 
for people’’ or of using legal measures to achieve 
action is waning. Everyone in a health organiza- 
tion should be doing health education constantly, 
the nurses and the sanitarians having the most fre- 
quent opportunities because of their numbers and 
the nature of their work. 

In addition, health education of the public, in a 
community organization plan, is a basic function 
of state and local health departments, and an inte- 
gral part of almost any public health program. 
Trained+ community health educators may be em- 
ployed in official and voluntary health agencies be- 
sides those who are specially prepared in a related 
manner to carry on “school health education.” 

In the State Health Department there are four 
trained health educators of this special category, 
including the director—three in the central office 
and one in the Bureau of Adult Health. There are 
no trained health educators in the local health de- 
partments. There are none in the voluntary agen- 
cies except three who serve as executives. 

The development of health education in the 
Department of Health in the next decade could 
well be in three main areas: (1) to strengihen the 
central office with certain services for all units; 
(2) to add to the program units and the local 
health departments trained health educators as 
part of the staff; (3) to extend and improve train- 
ing of health department personnel. 

Functions of the central office would continue 
to be provision and maintenance of the following: 
Information and interpretation of work and program 

of department. 

Public relations. 

Service to other divisions in training and educational 


method. 
+ The term ‘‘trained community health educators’ refers to a per 
son with an undergraduate major in education or the social sciences, 
and a master’s degree in public health. 
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Health Education staff development and supervision. 

Standard setting in the health education profession. 

Inquiry service. 

Representing Department at community functions. 

Service of graphic arts and printing. 

Services to develop, acquire and circulate audio- 
visual aids and materials. 


To carry out these functions there would need 
to be a basic staff of trained health educators. 
Additional specialists needed are an Assistant Di- 
rector, a coordinator of audio-visual services, pub- 
lic relations and information specialists, and addi- 
tional clerical personnel. 

The central office staff would, in addition to 
basic function, be available on a state-wide basis 
as consultants to other official and voluntary agen- 
cies. The fact that a health educator is a staff mem- 
ber within the Bureau of Adult Health has set the 
pattern of education being within a program. In 
such instances the health education is under the 
administrative direction of the director of the pro- 
gram and receives technical supervision from the 
central office of health education. 

The Department lacks a coordinated training 
program, and as the educational process is essen- 
tial to training, the Office of Health Education 
needs staff to carry out an effective training pro- 
gram in a department of this size. The dual prob- 
lem of getting positions established by the legis- 
lature and getting trained personnel to fill them is 
the major concern now. Position control by the 
State Legislature has some unique features in Ha- 
waii, apparently. Also, most states have program 
budgeting. These may be among many questions of 
manpower, organization, and production studied 
by the management experts. As positions become 
established, local residents with basic qualifica- 
tions should be recruited to apply for scholarships 
which would make it possible for the applicant to 
receive a Master's degree from one of the schools 
of public health. 

In voluntary agencies whose primary function 
is to support the official agencies, there is a need 
for qualified health educators. As voluntary agen- 
cies have greater freedom than official agencies to 
conduct programs and to employ necessary staff, 
they might assist in community health education 
as long as the shortage of personnel exists. 

There are ultimate and continuing needs to be 
met, as follows: 

1. Increased and continuous coordination and joint 

planning between public agencies and between pri- 

vate agencies, and all together. 

2. Increased and continuous cooperation of the health 
agencies of the various counties. 

3. Continuous planning to meet all health needs, giv- 
ing due consideration of proper relationship with 
social agencies, hospital, nursing, and medical care 
institutions, and other bodies concerned. 

1. More cooperative planning and joint action for the 
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greatest good of the people of the state as a whole, 
and for each island, economically and personally 
and scientifically regarding development; construc- 
tion and utilization of hospitals, nursing homes (in- 
cluding convalescent hospitals), and “home care” 
type of services. This relates to wise location, func- 
tional utilization, and other aspects of operation 
approached objectively. 

5. Helping with the development by official and vol- 
untary agencies of a program of continuous health 
education of the public. 

6. Special research and reports on specific health prob- 
lems as needed with action to put recommendations 
into effect. 

. Central source of health information. 

8. Furtherance of needed legislation. 

9. Publication of periodic bulletins of value to all 

agencies. 


Health Councils 


The numerous voluntary and official agencies 
serving the people of Hawaii are generally well 
organized and have sound objectives, comparing 
favorably with any provided in other parts of the 
United States. Many have developed good struc- 
tures and on-going programs. From the standpoint 
of the community as a whole, however, it is not 
surprising to find that some of the programs are 
not related to other agency activities in the same 
or related “‘field,’’ and there is inadequate provi- 
sion for mature staff planning and preparation of 
material for boards and committees which might 
lead to use of resources otherwise to better advan- 
tage. The mechanism is established in the Oahu 
Health Council. 

This Council was created nearly 20 years ago by 
the Public Health Committee of the Chamber of 
Commerce. The accomplishments of the Chamber 
of Commerce and of the Health Council have 
contributed greatly to the favorable health picture 
enjoyed today. Likewise, in related activities, the 
cooperating Council of Social Agencies in Hono- 
lulu, and the Health and Welfare Committee on 
Kauai, have helped toward similar objectives. 
There is opportunity for similar committees or 
councils on each of the other islands where they 
have been only partially tried. The time may be 
near for a state-wide Health Council as previously 
mentioned in this report. 

The Oahu Health Council is continuing to serve 
an important role in the community as a demo- 
cratic organization. Each member has a feeling of 
belonging, of interest, partnership and responsi- 
bility so essential for continuing success. This is 
not ‘‘just another organization” to replace existing 
health agencies. Its objectives and constitution are 
carefully conceived and allow for essential flexi- 
bility in the development and carrying out of tasks 
based on group judgment. It is properly recog- 
nized as primarily an organization for help in pro- 
gram planning, coordination, study—joint study 
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and cooperative action—with aims also to help in 
interpretation of agencies and activities to the pub- 
lic and to each other, while avoiding specific activ- 
ity projects of competition with other organiza- 
tions and agency members. Occasionally, it assists 
in the work relating to health of member agencies 
of the Council of Social Agencies. Through the 
executives of these two Councils, there is careful 
liaison, augmented by cooperative relations, as in- 
dicated, of board members. 

More specifically, the Health Council is helpful 
to the community as a whole in assessing and 
meeting its total health needs. With a slightly en- 
larged staff, it could assist more likewise in some 
aspects of hospital and health center planning. 
The Council is defined as a community-wide or- 
ganization devoted to the task of planning and 
promoting the maintenance and development of 
a balanced community health program. The theory 
behind the Council concept is that it can promote 
more effectively certain programs of common in- 
terest than can be done individually. This is pos- 
sible because the Council brings together the 
experience, “know how,” good will, and other 
talents of all agencies and individuals interested 
in a better community. Among many other goals, 
the Council is a meeting ground where ideas and 
experiences are shared, unmet needs sought and 
those needs met cooperatively. It helps to discover 
serious gaps and to prevent unnecessary duplica- 
tion and overlapping of services and functions. 

The President of the National Health Council 
pointed out recently a few ideas which have been 
obtained from experience. Some of these are on 
the negative side, fully as important to watch 
sometimes as the positive for long-term progress. 
For example: 

1. A Council can function more effectively if it re- 
mains neutral with regard to the question of the method 
by which the member agencies acquire their funds for 
their support, other than meeting certain ethical and 
accounting standards. The Council should provide the 
means for frank and objective discussion of this impor- 
tant and timely subject, however, when the need is 
indicated. 


2. A Council must make clear that membership does 


net mean endorsement of the program of a member 
agency. 

3. A Council may develop a plan for an annual forum 
on a timely subject of widespread significance. The 
National Health Council has been highly successful with 
such activities, on subjects including, for example, Ag- 
ing, Health of People Who Work, Mental Health, Man- 
power and Health Careers, Long-Term Illness Care, 
Urban Sprawl. The National Health Council recognized 
that it should not avoid having as the subject for one of 
its National Health Forums, one which may be con- 
s'dered controversial, if that particular subject seems to 
be of the greatest current importance to the health in- 
terests of the country as a whole; but “we also have 
established the policy that the Council itself will not 
come forth at the conclusion of such a forum with a 
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definite policy statement taking a stand for or against 
some particular approach or program discussed which 
might or might not be in accordance with the individual 
policies of the member agencies.” 

These concepts do not mean that a Council “‘is 
a spineless creature, incapable of exerting any sig- 
nificant influence on the future improvement of 
the health status of the citizens.’ The Council can 
study and clarify confused issues and act as a clear- 
ing house for information and opinion. Its author- 
ity can be great through exercise of thoroughness, 
wisdom, and impartiality of its studies and its con- 
ferences or forums, and through bringing to the 
attention of all groups concerned, the changing 
needs of the health program from year to year. 
Furthermore, through its committees and other 
means, it can help to promote more effectively cer- 
tain programs of common interest than can the 
individual agencies themselves. Few are the health 
agencies in 1960 that think they can accomplish 
all of their own objectives solely through their 
own endeavors in this year of appraisal and dedi- 
cation. 

“Waves of the sea are overcome by the bow of 

the canoe; 

“Waves of men are overcome by human courage.” 

The objectives are worth the effort, courage, 
faith, and patience, well mixed with wisdom, and 
judgment will be needed; but they are in abund- 
ance with the able leadership and skill in Hawaii. 


Major Proposals for Long Term 


Development 

The following proposals are offered for consid- 
eration in a long term plan of action (e.g., five to 
ten years) involving only a relatively small new 
financial outlay, comparatively, with concentration 
on problems which present knowledge renders 
vulnerable to attack: 

1. That, in line with tested experience nation- 
ally, for economy and efficiency and the protection 
and benefit of the people, the present organization 
and structure of the State Department of Health 
be retained as a major independent arm of govern- 
ment, with an able and qualified Director (as at 
present) reporting directly to the Governor for 
these most technical of services provided for the 
taxpayers and all concerned in Hawaii. The im- 
portance of nationally recognized profes- 
sional qualifications cannot be over-empha- 
sized. The recent reorganization of services which 
resulted in the placement of mental health and of 
mental retardation in the Department of Health 
was a step in the right direction. The structure of 
government must include an efficient central 
health administration to be the responsible gov- 
ernment agent for health work and to determine 
government health policy. 
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2. That the tenure of office for the Director 
of Health be placed on a five or six year basis 
and not coterminous with the date of the election 
of the Governor. 

3. That continuing appraisal be made, for the 
benefit of the people served, as to whether med- 
ical care affairs and the services of government 
physicians should remain in the newly organized 
Department of Social Services, or be returned 
to the administrative structure of the Department 
of Health, keeping in mind the peculiar require- 
ments of the State of Hawaii and the individual 
islands, and also recognizing the complexities of 
existing legislation. There is no single formula to 
be applied. 

4. That early steps be taken to adjust in- 
equities in salaries of health department 
personnel in line with recognized duties and re- 
sponsibilities and with other salaries paid and pro- 
fessional incomes in those states on the mainland 
having the more effective departments with which 
Hawaii must compete while such properly pre- 
pared personnel are in short supply. These include 
the salaries of the Chief Executive with size of 
staff more than doubled within the year of reor- 
ganization, the Deputy, certain medical and non- 
medical bureau chiefs, and certain other staff 
members. 

5. That measures be taken to implement the in- 
ternal reorganization of the parts of the State De- 
partment of Health affected by the state reorgani- 
zation of 1960, including drafting of legislation 
to meet needs occasioned by reorganization, such 
as integration of institutional and community serv- 
ices in mental health and mental retardation, 
with provision of more nearly adequate sala- 
ries. It is commendable that an appraisal by a 
specialist of future mental health program require- 
ments has been made in October of 1960; and that 
a management survey is in progress by a carefully 
selected firm of consultants for all state depart- 
ments. 

6. That in the study of problems of manage- 
ment, such questions be included as the relation 
of county and state governmental health activi- 
ties; the practical aspects of the “floater” con- 
cept;* and provision for relieving crowding con- 
ditions which cannot be remedied in the new 
building space, and for improvement of housing 
conditions of the health department for the neigh- 
bor island counties. 

7. That exploration be continued of the best 

* The floater concept, enunciated by the 1960 Legislature, provides 
that certain specified new positions, called floater positions, shall 
created by the Governor only after existing permanent positions have 
been declared surplus and abolished. The desired effect of the floater 
concept is to permit program expansions without adding to the num- 
ber of positions in the State service. The 1960 Legislature placed 119 
new positions, 39 of these for the Health Department, in the floater 


position ey: But in the health program, with its shortages, there 
is the hazard of ‘‘robbing Peter to pay Paul.”’ 
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possibilities for use of empty beds in sanatoria 
designed and used primarily for cases of tubercu- 
losis, such as continuing a ‘halfway house’’ plan 
of caring for selected psychiatric patients and 
others who may give promise of rehabilitation. 

8. That encouragement and cooperation be 
given by appropriate bodies such as the Depart- 
ment of Health, the Oahu Health Council, and 
the Chamber of Commerce, to the University of 
Hawaii toward the development of a Department 
of Public Health for the purpose of graduate 
teaching, research and consulting services, allied 
closely with the University Health Program for 
students, and with the proposed Health Research 
Institute and the East-West Cultural Center, and 
cooperating fully with the State Department of 
Health. 

9. That continuing efforts be made to fill va- 
cancies and important new positions in official and 
voluntary health agencies throughout the State, 
with help when needed from committees on per- 
sonnel and training by the Oahu Health Council 
and by health and welfare committees on each of 
the other islands, such committees being charged 
with such duties as the following: 

a. Secure more funds from agencies and founda- 
tions for pooled scholarship budgets to provide for 


more trained personnel and personnel reserves through- 
out Hawaii. 

b. Continue collection and dissemination of infor- 
mation to high school and university students concern- 
ing opportunities for careers in public health. There is 
opportunity to increase more vigorously such work 
already done along this line by the Oahu Health Coun- 
cil, the Junior Chamber of Commerce, and the Science 
Clubs Hawaii, among others. 

c. Recruit residents of Hawaii for graduate train- 
ing and preparation for public health, and for travel 
fellowships for gaining education and experience in 
Hawaii and on the mainland. 

d. Arrange for exchange of personnel with other 
health groups as provided by legislation now existing. 


10. That the program of the Oahu Health 
Council be supported more adequately on a 
long-term basis. It is recognized that member 
agencies will be unable to meet the total financial 
needs of the Council, but there is room for marked 
increases that would pay good dividends for most 
of the present members and for many other or- 
ganizations, including hospital, insurance, and 
those which are related. Continued support of this 
valuable program by the Chamber of Commerce 
and by foundations is in the best interests of the 
community. Similar councils and committees on 
public health for each of the other islands would 
be useful, as illustrated on Kauai and in many 
localities in other states. Ultimately, a state-wide 
council of health and social agencies to serve 
each of the counties and the State as a whole for 
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forum and community planning purposes may be 
indicated. The experiences of the State Chamber 
of Commerce may be useful in this connection. 

11. That renewed consideration be given to the 
expressed needs locally on Hawaii, Maui, Molo- 
kai, and Kauai, for well prepared local commu- 
nity health educators, or consultants in health 
education of the public, in order to ensure, among 
other things, better coordination and public under- 
standing of services, and fuller utilization of the 
voluntary and official agencies in the development 
of a community health program, including civil 
defense, and to eliminate duplication of services. 
Such positions are needed in the state health de- 
partment budget, but the voluntary health agen- 
cies could profitably share liberally in the under- 
taking and even give priority to allocations in their 
budgets for launching the service at the outset, 
under a joint management plan. Additional quali- 
fied personnel for health education are seriously 
needed for Oahu. 

12. That renewed consideration be given to 
recommendation 12 in the 1950 survey report for 
the development of a Health Museum of Ha- 
waii. The beginning effort to have a museum in 
Honolulu deserves support. 

13. That dental health, social service case- 
work, and nutrition services be expanded, as they 
are such important elements in the modern public 
health program. 

14. That recommendations of the Commission 
on Children and Youth, pertaining to better pro- 
visions toward prevention, for the benefit of emo- 
tionally disturbed children and their families, 
be supported by proper authorities; and that addi- 
tional solutions be sought to help relieve the com- 
plex problems of physical, emotional and social 
life in the low-income housing areas. 

15. That recommendations of the Commis- 
sion on Aging, pertaining to public health be 
studied carefully with a view to active support by 
proper authorities of practical features needing 
attention for the benefit of the “older’’ persons of 
the State and of all concerned. 

16. That the State Department of Health take 
the lead in stimulating the development of “home 
care programs.” 

17. That the essential policy of the State De- 
partment of Health of encouraging and promoting 
research projects and activities in public 
health after careful scrutiny be continued. In ad- 
dition, active steps should be taken to develop a 
practical plan for close liaison and cooperative 
planning between appropriate groups in the Uni- 
versity of Hawaii, the State departments, the hos- 
pitals, the Bishop Museum, and other scientific 
bodies with a stake in research in various aspects 
of public health. 
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18. That the Department of Social Services 
continue its recruitment of “personal care’’ and 
“residential” homes to provide noninstitutional 
care, whenever appropriate and possible. 

19. That the administration practices and poli- 
cies of the child health conference throughout 
the state be reviewed in the light of the long ex- 
perience of the U. S. Children’s Bureau, the Acad- 
emy of Pediatrics, and various committees of the 
American Public Health Association, followed by 
such steps as may be indicated objectively and 
practically to insure proper coverage of such serv- 
ices in content and scope. 

20. That the use of the new curriculum Health 
Guide of the Department of Public Instruction be 
implemented by the appointment of a well quali- 
fied field health coordinator to help in interpre- 
tation and synthesis and future practices toward 
better health instruction and services for both stu- 
dents and staff members. 

21. That renewed consideration be given to the 
formation of a Hospital Council, or to providing 
a more comprehensive hospital program in the 
Health Council with an organization composed of 
members widely representative of the community 
who may be interested and equipped to assist in 
constructive future planning. Experiences of 
Queen’s Hospital and others and of the Chamber 
of Commerce in earlier efforts in this direction 
might be reviewed through records in annual re- 
ports and other ways. 

22. That the staff training programs be 
“stepped up” in breadth and depth, both in 
Hawaii and for mainland benefits, giving, for 
example, administrative officers responsible for 
program direction more opportunity to attend pro- 
fessional and technical meetings, while also con- 
tinuing the well planned meetings, institutes and 
workshops on timely subjects. 

23. That early and vigorous efforts be made to 
secure increased resources in personnel and sup- 
plies to deal with the mounting problems which 
are barriers to environmental health in Hawaii 
now and will be more so in the future, including 
increasing problems of air pollution, of food 
handling, of water supply and sewage dis- 
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posal, and with the use of radioactive mate- 
rials in commerce and industries. 

24. That full use be made of the enlightening 
information obtained from the Honolulu House- 
hold Health Survey, in further follow-up studies 
and in implemented programs of prevention, as 
for example, the development of a more compre- 
hensive and dynamic program for the prevention 
and reduction of home accidents and poisoning 
among younger and older persons in Hawaii. The 
incidence appears to be higher than in mainland 
communities studied. No immunization procedure, 
no debatable issues are involved. Forceful and un- 
derstandable health education of the public, in a 
way to reach everyone and influence attitudes and 
personal behavior, is the key. Large dividends 
await action on this proposal and the others men- 
tioned. 


Conducted under the auspices of the Oahu Health Council, Inc., 
with the cooperation of the Hawaii Department of Health, the Uni- 
versity of Hawaii, the Honolulu Chamber of Commerce (which also 
helped in meeting expenses, as did the Hawaii Heart Association, the 
Oahu Society for Crippled Children and Adults, and the Oahu Tu- 
berculosis and Health Association), and Survey Advisory Groups on 
Hawaii, Kauai, Lanai, Mawi, Molokai, and Oahu; the State Planning 
Office, and many others. 
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She Presidents Page 


“To the wall! To the wall!” as some people cry, is 
probably all right if they are not the actors who have the 
part of standing up against the wall or near a ditch— 
perhaps something calamitous may happen to them. Well, 
it is not quite that bad, even though we were the actors 
near the wall during the public hearing on the fee schedule 
for the Bureau of Workmen’s Compensation—a schedule 
many doctors have worked on long and hard with many 
meetings and discussions. At the public hearing every- 
thing was thrown in, from reasons why we are sorry for 
ourselves to separating fees for specialists and general 
practitioners. It appears that labor, industry, and insur- 
ance feel (1) The polls we took should be taken again — 
by a third party (perhaps they should); (2) The HMSA DR. CUSHNIE 
fees are the going rate (with this I do not concur). The 
area of the first and subsequent office calls seems to be 
the area of objection. Unless the Bureau of Workmen’s Compensation comes up with an answer, 
it will take more discussions and more meetings and maybe more polls. However, I feel the 
doctors will have to decide before the meetings that we agree among ourselves. I am certain 
business and labor agree we need a new schedule; it is just a matter of working out a solution 
in the areas of disagreement. 

Leaning on the above for help in something today, it is obvious in the next question to be 
discussed—that a public relations man is an important adjunct at such meetings—it may help 
in bringing together motivated lambs, not motivated tigers. 

Well, we have, as you know, been delving into the matter of hiring a PR man to help handle 
many problems of the doctors and the public, labor, business, and I guess people, as that is the 
basis of everything the doctors do. 

I will come right to the point. The Council of the HMA agrees that we should have a PR 
man, part-time at this stage, for at least a year. We will take it from there whether he should 
continue part-time, go on full time, or finish.The President of the Honolulu County Medical 
Society and his Board of Governors all agree that a PR man is very important to the doctors. 

Mr. Hugh Lytle, a PR man, was employed for one month to make a survey of the public 
relations problems for the Association. His suggestions have been circulated. The Council, at its 
last meeting, recommended that each county assess its members $15.00 each in order that the 
program may be put into operation as soon as possible. The HMA cannot raise dues or assess 
its members without the consent of the House of Delegates, who will not meet until May. Time 
is an important factor: hence the assessment as a way out for finances in 1961. Your opinions 
will ultimately be the deciding factor as to whether we have the program. 

The White House Conference on Aging will meet in January to take up the problems facing 
those over 65. Our Chronic Illness and Aging Committee has done a good job working with the 
Governor's Interim Commission on Aging in attempting to get a solution for Hawaii. Dr. Shoyei 
Yamauchi was picked by the Governor to be one of Hawaii's delegates to Washington and I 
must say that he is the well informed chairman of our Committee. We are aware of the changes 
of social philosophy and it is not our intention to combat this per se but to have it work in other 
ways than a true welfare state—hence the interest of the committees and doctors. 

The Medical Practice Act has been rewritten in some parts to delete the preceptor method 
whereby a doctor can get by without the year’s residence and in its place substitute a temporary 
license authorized by the Board of Medical Examiners. There are objections pro and con among 
the doctors and the legislators, so we will see. 
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DECLOMYCIN Demethylchlortetracycline attains — 
usually within two hours—blood levels more than ade- 
quate to suppress susceptible pathogens—on daily 
dosages substantially lower than those required to 
elicit antibiotic activity of comparable intensity with 
other tetracyclines. The average, effective, adult 
daily dose of other tetracyclines is 1 Gm. With 
DECLOMYCIN, it is only 600 mg. 


TETRACYCLINE TETRACYCLINE 
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sustains activity 
levels evenly 


DECLOMYCIN Demethylchlortetracycline sustains, 
through the entire therapeutic course, the high activ- 
ity levels needed to control the primary infection and 
to check secondary infection at the original—or at 
another—site. This combined action is usually sus- 
tained without the pronounced hour-to-hour, dose-to- 
dose, peak-and-valley fluctuations which charac- 
terize other tetracyclines. 
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retains activity 


levels 24-48 hrs. 


DECLOMYCIN Demethylichlortetracycline retains ac- 
tivity levels up to 48 hours after the last dose is 
given. At least a full, extra day of positive action may 
thus be confidently expected. The average, daily adult 
dosage for the average infection—1 capsule q.i.d.— 
is the same as with other tetracyclines... but total 
dosage is lower and duration of action is longer. 


DAYS OF TETRACYCLINE A DOSAGE 


DURATION OF PROTECTION 


DAYS OF TETRACYCLINE B DOSAGE 
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LOMYCIN 


DEMETHYLCHLORTETRACYCLINE LEDERLE 


CAPSULES, 150 mg., bottles of 16 and 100. Dosage: 
Average infections—1 capsule four times daily. Severe 
infections—Initial dose of 2 capsules, then 1 capsule 
every six hours. 

PEDIATRIC DROPS, 60 mg./cc. in 10 cc. bottle with 
calibrated, plastic dropper. Dosage: 1 to 2 drops (3 to 
6 mg.) per pound body weight per day—divided into 
4 doses. 

SYRUP, 75 mg./5 cc. teaspoonful (cherry-flavored), 
bottles of 2 and 16 fil. oz. Dosage: 3 to 6 mg. per 
pound body weight per day—divided into 4 doses. 


PRECAUTIONS —As with other antibiotics, DECLOMYCIN may 
occasionally give rise to glossitis, stomatitis, proctitis, nausea, 
diarrhea, vaginitis or dermatitis. A photodynamic reaction to 
sunlight has been observed in a few patients on DECLOMYCIN. 
Although reversible by discontinuing therapy, patients should 
avoid exposure to intense sunlight. If adverse reaction or 
idiosyncrasy occurs, discontinue medication. 

Overgrowth of nonsusceptible organisms is a possibility with 
DECLOMYCIN, as with other antibiotics. The patient should 
be kept under constant observation. 


LEDERLE LABORATORIES 
A Division of 
AMERICAN CYANAMID COMPANY 
Pearl River, New York 
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The Foreign Medical Graduate 


The Educational Council for Foreign Med- 
ical Graduates—the ECFMG—was established in 
1957 under the sponsorship of the American Med- 
ical Association, the Association of American 
Medical Colleges, the American Medical Associa- 
tion, and the Federation of State Medical Boards 
of the United States. It was created because it had 
become impossible to continue the program of 
evaluating the quality of medical education in for- 


eign medical schools, as was done by the A.M.A. 
from 1950 to 1957. The list of “approved” for- 
eign medical schools, which was never a complete 
one, was officially withdrawn a year ago. 


Foreign medical graduates may no longer serve 
as house physicians, interns, or residents in Amer- 
ican hospitals unless they have passed the ECFMG 
examination—on pain of withdrawal of the of- 
fending hospital's accreditation. Exceptions are 
made in the case of foreign graduates who are 
licensed to practice medicine in the state; or who 
are in their final six months of training; or who, 
though they have failed the last ECFMG examina- 
tion, are ‘in worthwhile training programs not 
involving responsibility for patient care.”’ These 
last may continue in training through June 30, 
1961, if the recommendation of the A.M.A. House 
of Delegates in Washington last December is ac- 
cepted by the Joint Commission on Accreditation. 
“Temporary” certification is given foreign grad- 
uates scoring 70-74 on the test; it is given only 
once, and is valid for two years. 

About half the candidates writing this examina- 
tion in the U.S. and in Canada have passed it; 
about one-third of those writing it in foreign coun- 
tries have passed. The test verifies educational 
credentials and determines the candidate's know- 
ledge of English and his medical knowledge. 
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It does not, however, solve the problem faced 
by the foreign graduates themselves. Under Ha- 
wati's Medical Practice Act, most of them are still 
ineligible for licensure here because they did not 
graduate from ‘‘a medical school or college ap- 
proved by the Council on Medical Education and 
Hospitals of the American Medical Association.” 
The only legal alternative to this requirement is to 
have practiced for ten years as a licensed physician 
in another jurisdiction. 

The withdrawal of the list of approved foreign 
schools, a year ago, makes it impossible to comply 
with the existing law. The Council of Medical 
Education and Hospitals of the AMA and the Ex- 
ecutive Council of the Association of American 
Medical Colleges now recommend that licensing 
boards consider ECFMG certification as evidence 
that the recipient has medical knowledge com- 
parable to that expected of graduates of approved 
U.S. and Canadian schools. Clearly, it is in the 
interest of the best medical care for the people of 
Hawaii to admit to practice here the best doctors 
who apply. The ones we turn away should be the 
least competent ones, not merely the ones who 
didn't go to an American or Canadian school. 

The Medical Practice Act is now under close 
scrutiny by a special committee of the Hawaii Med- 
ical Association, by the Economic Research Center 
of the University of Hawaii, and by the Depart- 
ment of Treasury, under which the Board of Med- 
ical Examiners has (inappropriately) been placed. 
It is to be hoped that this study will produce a 
recommendation to the Legislature for some more 
reasonable method of screening foreign medical 
graduates. The ECFMG examination could well 
serve as a part of this screen. 
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A lot of Americans today like their own doctor 
but dislike doctors. This is the reasoned opinion 
of aman named Woodrow Wirsig—former editor 
of Woman's Home Companion, Quick, and Look, 
an associate editor of Newsweek and Ladies’ Home 
Journal, and currently editor of Printers’ Ink. He 
handed it out at the last Southern Medical Associa- 
tion meeting, on a medical economic panel spon- 
sored by the William S. Merrell Company. 

Mr. Wirsig says that the public is developing 
strong resentment toward the medical profession 
generally. It makes no difference to them that med- 
ical services are of excellent quality. They feel that 
doctors are too impersonal, too distant, too unwill- 
ing to explain patients’ illnesses in language they 
can understand. It is this feeling that makes them 
generally unsympathetic with the doctors’ resist- 
ance to socialization of medical practice. 

This is the “image” of our profession in the 
minds of a substantial segment of the public. That 
it may be true of only a handful of doctors is not 
as important as the fact that it is the image of us 
all. What matters (in forming public opinion) is 


.. no application for a marriage license shall 
be accepted . . . unless accompanied by a physi- 
cian’s statement . . . that the applicant has . . . been 
given an examination for syphilis, including a 
serological test, and is not, in the opinion of such 
physician, infected with syphilis, or, if so infected, 
is not, in his opinion, in a state of syphilis which 
is, or may become, communicable.” 


—Revised Laws of Hawaii, 1955, 
Chapter 323-7 


The physician performing the examination must 
sign a statement which reads, in part, “I have ex- 
amined the person named above and found this 
person not infected with syphilis or not in a stage 
which is, or may become, communicable to the 
married partner. I also certify that I have received 
and noted the above serological test for syphilis.” 

The conscientious physician will note that he is 
required to perform a complete physical examina- 
tion, including a pelvic examination with speculum 

not merely to take a blood test and sign the form 
if it is negative. Indeed, a positive STS nowadays 
affords little better than 50% likelihood that the 
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Our Image 


The Premarital Examination 


not what is so, but what people think is so. 

Handsome is (or handsome seems) as hand- 
some does. Individual doctors’ reputations, or pub- 
lic “images,” correspond to individual doctors’ 
way with patients; what they do, how they do it; 
what they say, how they say it. If doctors as a group 
are to improve their public image, they must do 
more for the public as a group, and do it better; 
they must say more to the public, and say it better. 

Organized medicine in Hawaii is active in the 
public interest in a dozen ways: the Bureau of 
Medical Economics, the Medical Practice Commit- 
tee, the Hawaii Medical Service Association, and 
others. An important advance in this direction, 
now pending, is the adoption of the Stockton Plan. 
We are doing more, and doing it well. 

But we need to say more, too, and say it well. 
It is for this reason that the activation of a Public 
Policy Committee, with part-time professional 
Public Relations counsel, has been strongly recom- 
mended by the Stevens Committee. Doctor, your 
endorsement of this recommendation is strongly 
urged! 


tested person /as syphilis, so sensitive are the tests 
and so rare is the disease. 

The Hawaii Medical Association’s Advisory 
Committee to the Bureau of Venereal Disease rec- 
ommended in 1959—and again, though not unani- 
mously, in 1960—that the examination should 
continue to be required, despite the extremely low 
discovery rate, partly ‘as a means of developing 
rapport between physicians and premarital appli- 
cants."’ Their decision was based in part, in 1960, 
on the reported rise in the incidence of syphilis in 
some mainland cities. It was deemed unwise to 
recommend abolishing even a poor casefinding 
technique at such a time. It was also pointed out 
that the cost of performing the tests is so small 
that no saving would be effected. 

In principle, we believe in attending to “unmet 
needs.” Some of these might be supported with 
more enthusiasm if it appeared that we could stop 
meeting them when they cease to be needs. This 
seems to be the case with the premarital examina- 
tion for syphilis. Just because it is sensible and 
prudent to have a physical examination before get- 
ting married, it does not follow that this should 
be required by law. 
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Infant Death Case Study No. 10 


A 5 lb. 7 oz. boy was born at approximately eight months gestation, following spontaneous onset of 
labor and an “easy’’ delivery, on March 9. There were three prenatal visits, the first on November 25 and 
the third on March 7. The only problem during pregnancy was a hemoglobin of 11.5 gm, for which the 
mother was given an iron preparation. Her total weight gain was 16 lbs. STS was negative and Rh was 
positive. The duration of labor is unknown, and the attending physician has no record regarding the 
membranes or amniotic fluid. However, the infant was born about an hour after mother’s admission to 
the hospital, and 11 minutes after 50 mg Demerol was given IM. Presentation was cephalic and delivery 
spontaneous. The infant appeared to be normal. One hour later, however, intermittent cyanosis was noted, 
and 0.1 cc Nalline was given. Apparently, the cyanosis improved and the infant was described as 
unremarkable during the next 24 hours. Forty hours after birth, a weak cry and cyanosis were noted. 
The infant was given oxygen and 1.0 cc Coramine, and transferred to another hospital. (The Coramine 
was given at 9:25 a.m. and the infant arrived at the other hospital at 11:55 a.m.) 


The mother is thought to have had a ‘‘cold’”’ with running nose and cough on admission, and 23 
hours later was reported to have chills and fever, and more cough. She was given Ilosone, and by the 
next day was much better. No further diagnosis was made. 


On admission to the second hospital, the infant was noted to be hypotonic, dusky in color, and criti- 
cally ill. The pediatric resident felt that the infant did not look premature, noting particularly the facies 
and long fingernails. Good bilateral breath sounds with good air exchange were noted, and there were no 
rales or dullness detected. The heart seemed enlarged; there was no thrill but a grade iii systolic murmur 
was heard. There was no abdominal organomegaly but bilateral inguinal hernias were noted. The Moro 
reflex was incomplete and there was no Perez sign. Tentative diagnosis of congenital heart disease, possible 
cerebral anoxia, and bilateral hernias was made. An x-ray of the chest revealed poor aeration with prom- 
inent pulmonary vasculation, interpreted as compatible with congenital heart disease. The infant was 
placed in oxygen and 5% dextrose in water feedings were started. 

Six hours after admission to the second hospital the infant was noted to be less active, cold, face 
flushed, and the skin was described as ‘‘scleremic.” The cardiac rate was 180 and the murmur about the 
same as on admission. There were no rales or rhonchi noted; the liver was not felt to be enlarged. Because 
of these findings, Solu Cortef 25 mg IM was given and ordered for every 12 hours. Achromycin 30 mg IM 
every 12 hours was also started and the feedings were stopped. The bilirubin was found at that time to 
be 6.4 mg (all direct), Hgb 15 gm, and PCV 42%. One hour later the attending pediatrician saw the 
patient and confirmed all the previous findings, and in addition noted that the liver had descended to the 
level of the umbilicus. He recommended digitalization and continuation of the previous medications. 
Digoxin was begun with 0.05 mgs IM every 6 hours. Three hours later the infant was described as some- 
what better and pulmonary rales were heard for the first time. Two hours later the baby suddenly 
expired, 80 hours after birth. 


Necropsy Diagnosis: (1) Pan-pneumonitis due to beta hemolytic streptococcus. (2) Bilateral pleural 
effusion. (3) Prematurity (2,100 gms). 


Discussion: Again the matter of specific drugs for resuscitation was discussed. Since De- 
merol was given 11 minutes before delivery, it is unlikely that Nalline could have affected the 
baby, and therefore the administration of Nalline was an error in judgment. Coramine also 
was discussed again, and its narrow margin of safety (see Infant Death Case Study No. 8— 
Hawall MEDICAL JOURNAL, Sept.-Oct. 1960). 


Indications for the administration of antibiotics were discussed and the following were 
mentioned: (1) Premature rupture of membranes. (2) Sepsis in mother. (3) Prolonged labor 
with difficult delivery. (4) Asphyxia, with intubation or mouth-to-mouth resuscitation. (5) 
Knowledgeable intuition. 


Classification: Combined pediatric-obstetrical death; preventable (from a practical point 
of view). Factors of preventability were error in physician judgment and possibly technic. 
Factors of responsibility were family physician and hospital (physician and hospital before 
transfer). 


One of a series of case reports prepared by the Advisory Committee to the Bureau of Maternal and Child Health to illustrate 
the type of study made in the instance of an infant or maternal death in Hawaii. 
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This is What’s New! 


The Federation of American Societies for Ex- 
perimental Biology had among its large member- 
ship some of the best scientific brains in the world 
at this year’s joint session on the pharmacological 
aspects of current social problems. One could hear 
papers covering everything from the control of 
biological fertility to molybdenum metabolism. 
The scientists were optimistic about these prob- 
lems being within the reach of the human brain. 

The problems of the meeting itself were an- 
other matter. Univac I, the tape digesting com- 
puter, was asked to schedule a meeting and 
prepare an index in such a way as to “maximize 
audience satisfaction at a large meeting.” “He” 
worked out such problems as probable attendance, 
avoiding conflicts, and so forth. Univac did not 
abstract the articles and probably will not for 
several years because this “attempts to use the com- 
puter to replace the human being rather than sup- 
plement him.’” The Federation Board will report 
on the practicality of Univac I at a later date ( pre- 
sumably with the assistance of Univac II or III). 
(Fed. Proc. {July} 1960.) 

Beagle milk has about the same composition as 
milk obtained from other breeds. Airedales’ milk 
contains 4.7 per cent less fat than beagles’. The 
cause remains obscure. (Atomic Energy Commis- 
sion projects 1, 4 and 6, Am. J. Physiol. { Oct.] 
1960.) 


Ask the 6-to-16-year-old problem child to in- 
terpret the proverb, ‘Two heads are better than 
one.’’ Worse yet, ask him to illustrate his interpre- 
tation with a little sketch. If he produces a two- 
headed monster, he has a positive Monster Test, 
along with a 90 per cent chance of being psychotic 
(if he’s not pulling your leg?). ( Arch. Gen. Psych. 
{ Nov. } 1960. ) 


The judicious use of cortisone is indicated in 
two major groups of infectious diseases: Group 
1, with shock due to bacterial endotoxin ( espe- 
cially gram-negative organisms) where in spite of 
a mortality of 60 per cent cortisone contributed to 
the recovery of some patients; and Group 2, where 
severe inflammation complicates such infec- 
tions as tuberculosis, mumps, hepatitis, trichinosis 
as well as drug reactions and rheumatic fever. 
Eighty-one patients treated at the University of 
Minnesota fell into the above two groups. The 
benefits of cortisone far outweighed the possible 
hazards. (Ann. Int. Med. {July} 1960.) 
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Complete replacement of the mitral valve 
has been carried out on two patients at the Na- 
tional Heart Institute. The mitral valve is excised 
and replaced with an open-cell polymethane 
foam—Dacron fabric prosthetic valve. One pa- 
tient expired 60 hours postoperative because of 
an artificial chordae tendineae mishap; the other 
made a slow recovery. (J. Thor. Cardiov. Surg. 
{July} 1960.) 


The concept that the human body, in spite of 
its remarkable consistency of various organs and 
fluids, is in a state of continual flux has gradually 
penetrated medical thinking over the past few 
decades. A heart association investigator reviews 
the important role of radioisotopes in throwing 
light on the intricacies of metabolic pools. Most 
important of all, he points out the methods of 
design and analysis of isotope experiments—a 
fascinating business. (Am. ]. Med. { Nov.} 1960.) 


Bradykinin, a plasma polypeptide, produces 
all of the symptoms and signs ascribed to crude 
plasma-kinins; i.e., vasodilatation, fall in blood 
pressure, increased capillary permeability, contrac- 
tion of small intestine, bronchoconstriction, and 
when applied to the base of a blister in man, pain. 
(J. Phystol. 153, 1960.) 

The patient who presents all the signs and symp- 
toms of an acute abdomen with a very sudden 
onset just might have apoplexy of the lesser 
omentum. Two cases—both female—were re- 
ported last November. (Arch. Int. Med. [Nov.]} 
1960.) 


7 


Electroconvulsive therapy is not good treat- 
ment for intracranial meningioma; in fact, de- 
terioration after ECT strongly suggests that the 
psychiatric disorder is secondary to or associated 
with a brain tumor. Three patients observed at a 
London neurological hospital had received ECT 
shortly before the appearance of papilledema and 
other signs of their tumors. (Arch. Gen. Psych. 
{ Nov. } 1960.) 


7 


Amphotericin B was administered to eight pa- 
tients with disseminated moniliasis complicating 
severe infections and usually associated with large 
dosages of antibiotics and adrenal steroids. Three 
of the eight were apparently cured, with the 
treatment failing in five. (/.A.M.A. { Sept. 17} 
1960.) 


FRED I. GILBERT, JR., M.D. 
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Hawaii Medical Association 


Delegate’s Report 


The Interim Session of the A.M.A. was held in 
Washington, D. C., November 28-30, 1960. 

After much discussion and over stiff objections, 
it was agreed we should give the AMA dues their 
first boost in ten years: $10 a year more in 1962 
and another $10 in 1963. This would finance, 
among other things: 


1. Financial aid to medical students. 

2. Continuing medical education for practicing physi- 
cians. 

3. Health education of the public. 

1. Medical research. 


5. Expansion of our public relations program. 


The Trustees were directed to immediately take 
the lead in consolidating efforts by the AMA, the 
American Hospital Association, the Blue Shield, 
and the Blue Cross in maximum development, on 
a national scale, of the voluntary prepayment con- 
cept—with the assistance of representatives of 
commercial insurance carriers, other professional 
groups, and representatives of industry, labor, and 
the public at large. 

Among lesser actions, the Delegates: 


Approved redefinition of the functions of the Council on 
Medical Education and Hospitals. 

Refused to approve a 1956 action approving the practice 
of medicine by medical school faculty members. 

Approved a guide for continuing medical education pro- 
grams. 

Approved a Trustees’ report informing the House of 
relaxed hospital accreditation requirements. 

Adopted a combined student honors (scholarship) pro- 
gram and a student loan program. 

Approved retention of foreign graduates who have not 
passed the ECFMG examination in worthwhile train- 
ing programs not involving responsibility for patient 
care through June 30, 1961. A plea to let them com- 
plete training programs through July 1, 1963, was 
rejected. 

Asked the Council on Medical Education and Hospitals 
to establish liaison with local residency review com- 
mittees 

Asked the National Intern Matching Program to recon- 
sider its decision to appoint foreign medical graduates 
under the Program by 1962. 

Encouraged state and county medical societies to en- 
courage high school scholarship award programs. 
Reaffirmed support of the Kerr-Mills Act and opposition 
to use of the OASDI mechanism for medical aid to 

the aged. 

Referred to the Trustees an Oregon resolution asking for 
a long-range planning board to study trends affecting 
medical practice and health services. 

Encouraged nonpartisan political activity on a national, 
state and local level, and approved the “key man” 

(Continued on page 280) 
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MINUTES OF THE COUNCIL MEETING 
December 13, 1960, at 6:00 P.M. 
Ciro’s, Honolulu 


PRESENT 

Dr. Edward F. Cushnie, presiding; Drs. Burden, Giles, 
Nishigaya, Nishijima, and West plus Dr. William 
Stevens. Dr. A. S. Hartwell was seated in place of Dr. 
Benson and Dr. K. Izumi was seated in place of Dr. 
Fleming. 


MINUTES 

The minutes of the August 16, 1960, meeting were 
approved as published. 
WHITE HOUSE CONFERENCE ON AGING 


Dr. Cushnie advised the Council that we were unable 
to get a second physician appointed as delegate to the 
White House Conference on Aging, even though funds 
had been appropriated to cover his expenses. In the 
meantime, a request has been received from the Interim 
Commission on Aging for funds to help defray the ex- 
penses of sending delegates to Washington. The state 
and federal funds available are not sufficient to cover all 
the delegates named and so the Commission has had to 
appeal to the community for support. Contributions have 
been acquired from several of the endowment trusts but 
the Commission is still $1,000 short of its goal. 

ACTION: 

It was moved and seconded that we appropriate 
the money, $645.00, to send a delegate to the White 
House Conference on Aging. The motion passed 
unanimously. 

HAWAIIAN SCIENCE FAIR 


It was noted that our representative to the Hawaii 
Academy of Science, Dr. W. H. Civin, felt that the 
prizes and contribution given in the past would be suf- 
ficient for 1961. 

ACTION: 

Itc was moved and seconded that the amount 
($150) appropriated to the Hawaiian Science Fair 
remain unchanged in 1960. The motion passed 
unanimously. 

AAPS ESSAY CONTEST 


The members of the Council felt that more publicity 
should be given to this contest and suggested that the 
Chairman of the Public Relations Committee get in touch 
with the presidents of the county societies. It was also 
suggested that a report be obtained on the number of 
essays submitted to each county and an efiort be made 
to develop increased interest. Dr. Hartwell said that 
Honolulu had budgeted for this project. 

ACTION: 

It was moved and seconded that the same prizes 
($175) be given in 1961 as in previous years. The 
motion passed unanimously. 

UNIVERSITY CF HAWAII INSTITUTE OF HEALTH RESEARCH 

Dr. Cushnie advised that he had received a letter 
from the president of the University asking that a physi- 
cian be appointed to his advisory board which will 
assist the director and the University in guiding the pro- 
gram which is financed by the State of Hawaii and the 
National Institutes of Health. Dr. Arnold's name had 
been suggested for this appointment. 

(Continued on page 280) 
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Travel News 


Seen at the American Academy of Pediatrics meeting 
in Chicago were Drs. T. Yoshina, Joseph Palma, George 
Ewing, Frances Nakamura, and Donald Marshall. Also in 
attendance and in demand was Dr. Ralph Platou, recent 
visiting professor at Children’s. 

Dr. Sanford Katsuki revisited the scenes of his old 
school days in North Dakota and reports “good eating.” 
He gained ten pounds, and is now paying the conse- 
quences. Dr. Harold Kimata hurried home from Chicago 
in one day to make a dinner engagement. Dr. and Mrs. 
H. Q. Pang recently made rounds of a few Pacific Coast 
cities. Surgery on his ear somewhat curtailed H.Q.’s 
activities. 

Our traveling Director of the Health Department, Dr. 
Richard K. C. Lee, was off to San Francisco to attend the 
annual meetings of the State Health Officers and the 
American Public Health Association. Dr. Lee has been 
honored by being one of 62 recipients of the Chas. Pfizer 
& Co., Inc., merit award for outstanding contribution 
to the nonmilitary defense effort of the nation. Dr. 
Richard You attended the AAU meeting in Las Vegas 
and went on to Washington, D. C., to represent the 
Hawaii Medical Association at the Second National Con- 
ference on the Medical Aspects of Sports. Dr. Linus C. 
Pauling, Jr., represented the Mental Health Association 
at the 10th Annual Assembly of the National Associa- 
tion of Mental Health in Denver. 

In Manila for the International Congress of Ophthal- 
mologists-Asia-Pacific Academy was Dr. W. J. Holmes. 
Dr. and Mrs. Edward Lau report a wonderful around-the- 
world trip in August. Dr. and Mrs. H. B. Luke made an 
extended trip to southeast Asia. Dr. and Mrs. Charles Judd 
and family spent three exciting months in Japan. Some 
of their experiences were recounted in the local papers. 
Dr. Mary A. Glover, on a mercy mission to Indonesia on 
the SS “Hope,” reports periodically in The Advertiser. 


New Affiliations 


Dr. J. K. Ikeda has moved to 2229 No. School St. Dr. 
Vernon G. Boido has severed connections as plantation 
physician and has opened offices at the Koloa Dispensary 
on Kauai. Dr. Ted Tomita has relocated in a new build- 
ing at the Waipahu Professional Center Building. Dr. 
Edward Y. Yamada, former G.P., has returned from post- 
graduate training and has located himself again in Kai- 
muki. He is an internist. Dr. Arno J. Mundt has joined 
the Fronk Clinic as obstetrician. 


Named in the News 


The medical profession suffered a great loss with the 
sudden death of Dr. Tell Nelson. In practice in Hawaii 
since the war, Tell was respected and loved by all. He 
contributed greatly to the medical profession with his 
knowledge and experience in allergy. 

Also shocking to the profession was the death of Dr. 
Eichi Masunaga of Hanapepe, Kauai. He passed away 
after a prolonged illness following surgery. 

Dr. Robert R. Simpson made news in the local papers 
when he sadly learned that his head was much softer 
than a surfboard. Stitches to a six-inch scalp wound 
convinced him. 
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Dr. I. Katsuki, father of Drs. David, Sanford, and 
Robert, recently celebrated his 96th birthday with his 
usual walk of four blocks to catch a bus for Waikiki to 
have lunch. 

Dr. William Stevens’ experiences with the use of LSD- 
25 (lysergic acid diethylamide) made news lately, much 
to the distress of his fellow psychiatrists. 

The Mental Health Association, in a letter signed by 
Dr. Linus C. Pauling, Jr., indirectly supported Warden Joe 
C. Harper in his dispute with Social Service Director 
Mary C. Noonan over Oahu Prison administration. Dr. 
Clarence Fronk’s horse, Pi-nao, was crowned grand cham- 
pion at the Hawaii Rodeo Cowboy Association’s Sho- 
De-O. 

The diabetes detection campaign headed by Dr. Don- 
ald Brown gave 1,058 free tests—8.5% showed higher 
than normal blood levels. Recent question on euthanasia 
as reported by a local paper, shows doctors getting par 
for the course. Headline, “Island Doctors Don’t Agree 
on Care of the Fatally Ill.” 

Many Honolulu physicians were shocked to read 
of Dr. Sumner Price’s resignation as administrator of 
Queen’s. Few know the details. 

Local physicians were happy to see Dr. Charles Wil- 
bar, Pennsylvania’s Director of Health and former chief 
of the local Health Department, on his first trip back in 
seven years. He made the headlines by attacking Hawaii's 
fluoridation record. Ex-Korean ambassador and ex- 
Honolulu medico, Dr. ¥. C. Yang, has begun a new career 
in Washington, D. C. 

Dr. and Mrs. Albert Ishii recently honored Republican 
county boss, Ben Dillingham, at cocktails. 

Dr. and Mrs. Leo L. Sexton celebrated their golden wed- 
ding anniversary last October. He was the second intern 
at The Queen’s Hospital and is the father of Dr. Harold 
M. Sexton. 

Honolulu County Medical Society made headlines by 
approving in principle the so-called Stockton Plan. The 
Medical Care Plans Committee is now working out the 
details for approval. 

Dr. Masato Hasegawa was mentioned in the society 
columns at the recent Nixon-For-President get-together 
sponsored by the ladies. 

Local hospitals employing foreign medical graduates 
can take a bow—15 of the 17 taking the recent ECMFG 
examination, testing their qualifications by our stand- 
ards, passed. 


Congratulations 


Dr. R. T. Wong was elected President of the Hawaii 
Chapter of the American College of Surgeons at its an- 
nual meeting. New directors are Drs. Ed Lav and Robert 
A. Rose of Honolulu and Dr. F. C. Wong of Hilo. 

Dr. H. Q. Pang sports a beautiful plaque for his de- 
voted services as President of the Honolulu County Med- 
ical Society. It was presented by the new President, Dr. 
A. S. Hartwell. Formally installed, an innovation at the 
HCMS annual meeting, were Drs. A. $. Hartwell, Presi- 
dent; ©. D. Pinkerton, President-elect; Richard D. Moore, 
Secretary; and T. T. Tomita, Treasurer. Congratulations! 

Congratulations to Dr. Richard Ando, proud father of 
a new son born November 4, and also for receiving a 
certificate as a parliamentarian. He is the fifth physician 
in the U.S. to pass these boards. 
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ADVERTISEMENT 


1960 SAW 
VOTE CONFIDENCE 
HMSA 


During 1960 HMSA enrol!ment 
soared to 210,000 with a record 
net increase of 40,000 members! 
This is an overwhelming vote 

of community confidence in 

a voluntary, Community 

Service Medical Plan 

which encourages free 

choice of Physician 

and Hospital. 


HAWAII MEDICAL SERVICE ASSOCIATION 


A Non-Profit Community Service Organization for Prepaid Health Care. 


Member, Western Conference of Prepaid Medical Service Plans 


4 
HMSA 
4 


In Memoriam -- Doctors of Hawaii -- XXX 


This is the thirtieth installment of In Memoriam 
Doctors of Hawaii. 


William Osmers 


William Osmers was born in Bremen, Germany, De- 
cember 17, 1874, while his parents were on a visit there. 
When he was seven months old, they returned to their 

adhe: home in San Francisco, 
California 

His father, Charles Os- 
mers, was a naturalized 
citizen of the state of 
California. His mother 
was Anna Osmers. 

He attended Lowell 
High School in San Fran- 
cisco and Cooper Medical 
College (now a part of 
Stanford University), 
graduating in June, 1900. 
He majored in surgery 
and diseases of the heart. 
Dr. Osmers went abroad 

DR. OSMERS to do postgraduate work. 

On his return, he 

opened an office on Post Street, near Union Square, but 
not for long—the San Francisco earthquake of April, 
1906, leveled the city—and with it went business and 
all. During this ordeal, he was offered a position at The 
Queen's Hospital, which he accepted. Then one day in 
August, 1906, he sailed for Hawaii on the “Mongolia,” 
which went aground off Waimanalo, near Rabbit Island. 

When his contract with Queen’s was at an end, he 
went to Kauai to substitute for Dr. Kuhns (it is be- 
lieved). While there he was appointed government phy- 
sician and agent for the Territorial Board of Health on 
June 20, 1908, and again on July 15, 1908. 

After leaving Kauai, he went over to Hilo, Hawaii, for 
six months to substitute for Dr. John J. Grace (Decem- 
ber 31, 1908, to July 1, 1909). 

In 1909 Dr. Osmers went to Maui to substitute for 
Dr. Sawyer, then on leave. Dr. Sawyer was the doctor 
in charge of Puunene Hospital. After leaving Puunene 
Hospital, Dr. Osmers was appointed plantation physi- 
cian for Wailuku Sugar Company and served for 37 
years until his retirement on July 1, 1946. 

He was appointed government physician and agent of 
the Board of Health in the District of Wailuku, Maui, 
on September 1, 1909, which position he also held until 
he retired. He was superintendent of Malulani Hospital 
in which capacity he served for 20 years. From May 18, 
1917, to March 31, 1919, he served on the Medical Ad- 
visory Board of the County of Maui. Up until the time 
he retired, Dr. Osmers was United States Surgeon of 
Ports in Kahului, Maui. 

Dr. Osmers’ war work was confined to the frontlines 
at home. 

On September 24, 1919, Dr. Osmers married Miss 
Emma Harriet Napoleon. The service was performed by 
Dr. John L. Hopwood of Mid-Pacific Institute. 

The doctor was interested in Boy Scout work, First 
Aid, Crippled Children, the Salvation Army, and church 
work. 

Dr. Osmers died March 18, 1950, at Malulani Hos- 
pital at Wailuku, Maui, at the age of 75. 
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He was a life member of Aloha Lodge No. 3, Knights 
of Pythias Hawaii, Free and Accepted Masons of Cali- 
fornia, Maui Lodge No. 432, Maui Consistory, Maui 
Shrine Club, Aloha Temple, Honolulu Lodge No. 616 
B.P.O. Elks (member for 29 years). He was a member 
of the Maui Chamber of Commerce, Maui Fair and 
Racing Association, Alpha Kappa Kappa fraternity (Beta 
Xi chapter), Maui Medical Society, American Medical 
Association, Medical Veterans of the World War, Amer- 
ican National Red Cross, Boy Scouts of America (20 
years’ veteran and Silver Bear holder), American As- 
sociation of Industrial Physicians and Surgeons (hon- 
orary membership), and the Association of Military 
Surgeons of the United States (Captain in the Medical 
Corps—Hawaii National Guard). 


Mrs. WILLIAM OSMERS 


John Hogan Farrell 


John Hogan Farrell was born October 4, 1882, in 
Winthrop, lowa. He was the son of Thomas and Mary 
(Hogan) Farrell. 

His education was received at Winthrop High School, 
after which he attended the University of Iowa Col- 
lege of Pharmacy 1902, the University of lowa 1903 
and was granted his medical degree from the Univer- 
sity of Illinois in 1907. In 1910 he took postgraduate 
work at Chicago Eye, Ear, Nose and Throat College. 

Dr. Farrell interned at Roosevelt Hospital, Chicago, 
in 1906-1907. He also served on the staff at Municipal 
Hospital in the same city. 

Coming to the Islands, he practiced at Wailuku, 
Maui, from 1907-1911. On February 1, 1911, Dr. Far- 
rell moved to Honolulu where he specialized in eye, 
ear, nose, and throat cases until 1942 when he went 
to California. He continued his practice in Redwood 
City, California, until his retirement in 1946. 

Dr. Farrell died July 10, 1955, in Atherton, Cali- 
fornia, at the age of 72. 

He was a member of the American Medical Asso- 
ciation, Sigma Phi Epsilon and Honolulu Elks Lodge 
No. 616. 


Herbert Piercy Nottage 


Herbert Piercy Nottage was born in Chelsea, Massa- 
chusetts, in 1867, the son of Samuel F. and Mary Francis 
(Hamlin) Nottage. 

He graduated from Harvard Medical School in 1886. 

Dr. Nottage married Hattie May Hastings. The couple 
had two sons, Piercy Hastings and Nathaniel. 

Before coming to Hawaii, Dr. Nottage practiced in 
Massachusetts and California. In 1907 he came to Hono- 
lulu where he was associated with Dr. Rodgers as an eye, 
ear, nose and throat specialist. Later he opened his own 
office. 

During World War I, Dr. Nottage served as an officer. 

Leaving Honolulu in 1914 for China, the doctor prac- 
ticed and taught in Canton Christian College for ten 
years. In 1924 Dr. Nottage returned to California where 
he practiced in Ventura and later in Ontario. 

Dr. Nottage died in Ontario, California, September 15, 
1939, shortly after retiring from active practice. He was 
72 at the time of his death. 

He was a member of the California Medical Asso- 
ciation. 
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County Society Reports 


Kauai 


The regular monthly meeting of the Kauai County 
Medical Society was held on Tuesday, November 1, 
1960, at the Wilcox Memorial Hospital Library. 

Miss Anne Isonaga, representative of the County of 
Kauai for medical care of county pensioners, attended 
the meeting. She stated that Chapter 6, Section 4, of Re- 
vision of State Laws, 1955, indicates that the medical 
care of county pensioners is the responsibility of the 
government physician. Her decision as to when a person 
is considered a medical indigent by her department was 
explained. A discussion brought out the fact that Ha- 
waii, Maui, and Oahu pay a salary to a physician or 
physicians to take care of these cases; whereas cn Kauai 
there is no such arrangement. The President appointed 
a committee consisting of Drs. Boyden, Boido, and Bren- 
necke to study the problem with the aid of an attorney, 
and to present a possible solution to the Society as a 
whole. 

In a discussion of Mr. Kennedy’s letter, dated Septem- 
ber 15, 1960, about the visits of Drs. Fraser and Cope 
as part of the post-graduate lecture series, it was decided 
to ask these doctors to come on separate nights, prefer- 
ably, Friday or Monday night instead of Saturday night 
during the month of February. 

The film from Eli Lilly “Cancer Detection and Exam- 
ination’”’ was shown. Dr. Grover Batten, representing 
the American Cancer Society, spoke on the present status 
of the plans for establishing the Registry of Neoplasms. 

A special meeting was held at Kauai Inn on Friday, 
November 4, with The Advisory Committee to the 
Bureau of Maternal and Child Health. 

The following doctors were present—Wallis, Boido, 
Kuhns, Goodhue, Boyden, Fujii, Wade, Ishii, and Bren- 
necke. Dr. Garcia was a guest of Dr. Wallis. 

Dr. Allan Oglesby, Colonel Fairchild, Dr. Goto, Dr. 
Edgar, Dr. and Mrs. Bowles, Dr. Haake, Colonel Zim- 
mermann, Commander Drips, and Dr. Hanley, repre- 
sented The Advisory Committee to the Bureau of Ma- 
ternal and Child Health. 


MARVIN A. BRENNECKE, M.D. 
Secretary 


Hawaii 


The Hawaii County Medical Society held its monthly 
meeting on September 22, 1960 at the Naniloa Hotel. 
Guests present were Drs. Moran, Graumann, and Mr. 
Vance. 

Dr. Hata announced that the University of Hawaii 
Scholarship Committee chose Mr. Rodney Yamaoka as 
recipient of the Hawaii County Medical Society Scholar- 
ship of $300.00. 

Dr. Hata stated that in February, 1961, the Honolulu 
County Medical Society is inviting Dr. Oliver Cope and 
Dr. Frazer to Honolulu to talk on “Endocrinology from 
the Medical and Surgical Aspect.” A motion was made 
by Dr. Haraguchi to invite these doctors over to Hilo to 
speak to our Society also. The motion was seconded by 
Dr. Mitchel, and carried. 

The members voted not to buy the AMA Medical Di- 
rectory this year. 

The scientific session of the evening consisted of a 


268 


survey and analysis of the recent tidal wave casualties 
in Hilo. Interesting medical and surgical cases were pre- 
sented and discussed. Participants in the program were 
Doctors Wipperman, Mitchel, Taniguchi, M. L. Chang, 
Musser, Helms, and Mr. Vance. 

The October 25, 1960, meeting of the Hawaii County 
Medical Society was held at the Naniloa Hotel. Eighteen 
members were present. 

Dr. Hata read a letter received from Mr. Rodney Ya- 
maoka, thanking the Society for the $300.00 scholarship 
to the University of Hawaii, Hilo Campus. This was the 
first year the Medical Society offered the scholarship. 
Also, a letter from Mr. Yarberry of the University of 
Hawaii, was read, acknowledging receipt and thanking 
the Society for the scholarship money. 

The proposed new fee schedule of the Workmen's 
Compensation, as worked out by the Honolulu County 
Medical Society, was reviewed. Dr. Haraguchi made a 
motion to accept the new fee schedule. This was seconded 
by Dr. Bergin, and passed unanimously. 

Following the business meeting, Dr. Conde Conroy, 
Professor of Surgery at Marquette Medical School, gave 
an informative lecture on “Massive Gastric Hemorrhage 
and Its Treatment.’ The lecture was augmented by Dr. 
Louis Kretchmar, Instructor in Surgery at Marquette, 
who spoke on the role of vagotomy and gastric resection. 

The Hawaii County Medical Society held its monthly 
meeting on November 17, 1960, at the Hilo Hotel. Guests 
present were Bockrath and Goldenberg and Mr. Dalbec. 

Dr. Yonemichi Miyashiro’s application for member- 
ship in the Hawaii County Medical Society was approved 
by the Credential Committee. Dr. Loo made the motion 
to accept him into the Society. This was seconded by 
Dr. Okumoto and carried unanimously. 

Dr. Wipperman returned from a meeting in Honolulu, 
and made a report on the proposed Foundation Plan 
(Stockton Plan) of medical insurance. 

Following the business meeting, Dr. Martin Golden- 
berg, research microbiologist with the State Department 
of Health, gave an informative talk on “Medical effects 
of Atomic, Biological, and Chemical Warfare.” The talk 
was supplemented with a moving picture. 

The second part of the scientific session consisted of a 
movie entitled “Resuscitation of the Newborn.” 

The remainder of the evening was taken up by Mr. 
Reuben Dalbec, field representative of the AMA, who 
discussed informally various subjects including the For- 
and Bill, Social Security, and volunteer health insurance 


TOKUSO TANIGUCHI, M.D. 
Secretary 


Maui 


A dinner meeting of the Maui County Medical Society 
was held at 6:30 P.M. on Tuesday, October 25, 1960 at 
the Wailuku Hotel. 

Guests present were: Miss Mary Noonan, Dr. J. Wal- 
lis, Mr. Francis Ishida, Mr. Bud Uyenoyama, and Mr 
Tomic T. Romson. 

Miss Mary Noonan, head of the Department of So- 
cial Services, was introduced as the guest speaker. She 

(Continued on page 297) 
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Book Reviews 


Diseases of the Newborn 


By Alexander J. Schaffer, M.D., 878 pp., $20.00, W. B. 
Saunders Co., 1960. 


The book, although written by a pediatrician un- 
doubtedly for pediatricians, is highly recommended for 
practitioners in all fields, more so for the general prac- 
titioner looking for some text presenting practically all 
conditions arising in the newborn with excellent discus- 
sions of each normal or pathological condition, briefly 
but concisely described omitting lengthy details, sta- 
tistics, and specifics. 

Each subject is discussed as to incidence, etiology, 
diagnosis, prognosis, and treatment, allowing the prac- 
titioner to seek details in other specialized texts elaborat- 
ing each condition in any category if he so desires. 

The book is profusely illustrated with excellent bi- 
bliographies at the conclusion of each subject. 


CLARENCE F. CHANG, M.D. 


* Complications of Pregnancy 


By The Staff of the Mount Sinai Hospital, Edited by 
Alan F. Guttmacher, M.D., and Joseph J. Rovinsky, 
M.D., 619 pp., $16.50, The Williams and Wilkins 
Company, 1960. 


This book does not replace the skilled and experienced 
consultant in the various specialties, but it serves as 
an up-to-date supplement to his advice. I have found 
this book so interesting from cover to cover and so full 
of up-to-the-minute information gleaned from a vast 
amount of recent medical literature that I find it dif- 
ficult to put it down to attend to my routine duties. 
Those of us specializing in the obstetrical field will find 
it of tremendous value in giving advice when we are 
called as consultants 

The physician who requests the consultation, whether 
he be a specialist himself or in general practice, will 
find the book of inestimable help both before and after 
the consultation. 


H. E. Bowes, M.D. 


* Intra-osseous Venography 


By Robert A. Schobinger, M.D., 243 pp., $14.50, Grune 
& Stratton, 1960. 


This is an excellent atlas type monograph on a phase 
of diagnostic medicine which is seldom used by the 
average physician. Although the author did not discover 
intra-osseous venography, he has extended its use and 
illustrated its value in multiple mew areas. Most physi- 
cians would not use this procedure of diagnosis, pri- 
marily because of a lack of training or knowledge of its 
value. This monograph is delightfully complete in that 
it illustrates the technical procedure required to obtain 
a proper examination, and with a minimal amount of 
complicated technique or apparatus. 

After discussing the technique, the book is broken 
down into sections, which amounts to venography of 
various portions of the body. Many of the areas can- 
not be studied in any other manner. He has multiple 
illustrations of both the normal and abnormal. Perhaps 
two of the most valuable would be visualization of the 


Highly recommended. 
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internal mammary venous system, and azygos system, 
to evaluate morbid conditions in these areas, particularly 
metastatic disease, that are not manifested by the usual 
studies. 

The second portion that will perhaps be highly use- 
ful deals with visualization of the venous system of the 
lower extremities. Venography here is already well known 
and fairly widely used in selected cases. There are 
patients where an accessible vein cannot be found in 
the foot and ankle region, and this technique permits 
visualization of these veins via the osseous route. 

The book is recommended to all radiologists, all 
surgeons, and other physicians interested in diagnostic 
investigation of not only the vascular and venous sys- 
tem, but neoplastic investigation in general. 


GrEorGE W. Henry, M.D. 


* Current Therapy, 12th Ed. 


Edited by Howard F. Conn, M.D., 808 pp., $12.00, W. 
B. Saunders Company, 1960. 


Current Therapy—1960, written by several hundred 
contributors, is an authoritative, detailed, and unbiased 
source of information about presently available medi- 
cations, procedures, and concepts of treatment. 

In these days of intensive medical research, the physi- 
cian may feel overwhelmed by the flood of medical 
literature crossing his desk. Amid the claims and counter- 
claims of manufacturers and their sales machinations, 
he may have difficulty in selecting the proper therapeutic 
agents. Many new preparations are specific and suffi- 
ciently potent to require careful administration of exact 
dosages, and close observation of the patient, often for 
side effects which the physician may not have yet en- 
countered. 

Assuming that the physician has made an accurate 
diagnosis, he thus may wish for unbiased information 
about effective therapy, the uses of the most potent 
preparations, side effects, and the expected response of 
the patient. Here he has it. In this book, each author 
concisely and skillfully describes the diseases he best 
knows, realistically stating what may be expected as 
treatment continues. 

Indexed by diseases, symptoms, organs, and drugs, 
this book is easily used as a quick reference. It contains 
excellent dosage tables, lists of physiologic normals, and 
a particularly complete description of the active ingre- 
dients in about 650 household products. 

This is an outstanding volume, an excellent com- 
panion piece for Goodman and Gilman. 


FRANK L. TaBRAH, M.D 


Also Received 


* Handbook of Medical Treatment, 17th Ed. 


By M. J. Chatton, M.D., S. Margen, M.A., M.D., and 
Henry Brainerd, M.D., 568 pp., $3.50, Lange Medical 
Publications, 1960. 


The complimentary foreword by William J. Kerr in- 
dicates that this seventh edition. in 11 years, is worth 
owning. The University of California faculty collab- 
orated in its preparation. 
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Available only to physicians for their distribution— 


Complete Cholesterol Depressant 


Menus and Recipe Book 


Now available for use in your practice from 
The Wesson People . . . easy-to-use manual of 
40 pages, including all necessary diet instruc- 
tions . . . menus, recipes, shopping and cook- 
ing guidance . . . all worked out for you... 
so arranged and printed that you have only to 
check the desired daily calorie level before 
giving the book to your patient. 


You will find this book invaluable for treating 
patients with elevated serum cholesterol. 


Complete menus for 10 days enable you to 
prescribe diets which are appetizing, nutri- 
tiously adequate and which can exert choles- 
terol depressant activity. Special attention has 
been given to constructing the menu patterns 
so that they adhere as closely as permissible 
to the patient’s normal eating habits. 


NRC Standards fulfilled. Each menu has been 
calculated to provide the proper daily allow- 
ance of proteins, vitamins and other nutrients 
as recommended by the Food and Nutrition 
Board of the National Research Council. 


Weight control is achieved as each day’s menu 
is given at 3 calorie levels—1200, 1800 and 
2600 calories. You prescribe the level most 
desirable and modify as desired. 


Variety and appetite appeal for patient are 
built into the menu plan to an extent not pre- 
viously accomplished. Alternate choices for 
main dishes minimize monotony, encourage the 
patient to follow closely the menu plan you 
specify. 


Complete recipes—65 in all—are included to 
assure that the specified menus provide pre- 
scribed levels of calories, the pre-determined 
ratio of poly-unsaturated to saturated fat, plus 
essential nutrients. 


A new, authoritative patient-aid . . . for professional distribution only 


Poly-unsaturated Wesson is unsurpassed by any readily 


Dietary fat is controlled so that approximately 
36% of the total calories are derived from fat 
and at least 40% of these fat calories are from 
poly-unsaturated components (linoleates) as 
found in pure vegetable oil. The replacement 
of saturated dietary fat by this percentage of 
poly-unsaturated fat has been found in clinical 
studies most effective in the reduction of serum 
cholesterol and in its maintenance at desirable 
levels. More liberal menus are provided for 
maintenance after the patient’s progress in- 
dicates that desired therapeutic results have 
been accomplished. 


Family meal preparation is simplified. The 
menus are planned around favorite foods hav- 
ing wide appetite appeal for all members of the 
household. Patients can entertain in comfort— 
enjoy cakes, cookies, snacks, prepared with 
recipes which meet medical requirements. 


A high degree of satiety is achieved even at 
the lower calorie levels, because Wesson pro- 
vides an unexcelled source of concentrated, 
slow-burning food energy. 


Adaptable for use with diabetics. Carbohy- 
drates have been calculated to fall within the 
acceptable range for patients to whom a diet 
planned for diabetes is important. Calories, 
which must be supplied from fat when the 
carbohydrate intake is limited, are provided 
by desirable poly-unsaturated vegetable oil. 


WESSON’S IMPORTANT CONSTITUENTS 
Wesson is 100% cottonseed oil—winterized and of selected quality 


Linoleic acid glycerides (poly-unsaturated) ........... 50-55% 
Oleic acid glycerides (mono-unsaturated) ............ 16-29° 

Palmitic, stearic and myristic glycerides ‘saturated).... 25-30°%, 
Phytosterol (Predominantly beta sitosterol) ......... 0.3-0.5°%, 


Never hydrogenated—completely salt free 


available brand, where a vegetable (salad) oil is medically recommended 


for a cholesterol depressant regimen. 
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USE THIS HANDY ORDER FORM 


. “Your Cholesterol Depressant Diet Cook Book” for use with patients, 


ADDRESS. 
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Official Publication of the Hawait Nurses Association 


Rosift CHANG, Editor 


FLora OzaKI, Associate Editor 
KATSUKO ENOKI, Associate Editor 


HAZEL Kim, Associate Editor 
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BYLAWS 


ARTICLE I—tTitle and Functions 


Section 1. The name of this association shall be Hawaii 
Nurses Association. 

Section 2. The functions of the Hawaii Nurses Association 
shall include the following: 

(a) To assist the American Nurses’ Association in defin- 
ing functions of nurses and improving standards of practice 
of professional nurses. 

(b) To assist the Hawaii Nurses Association in defining 
qualifications for the practitioners of nursing. 

(c) To promote legislation and to speak for nurses in 
regard to legislative action concerning general health and 
welfare programs. 

(d) To survey periodically the nurse resources of the state. 

(e) To promote and protect the economic and general 
welfare of nurses. 

(f) To interpret and promote professional counseling 
and placement service to nurses and employers. 

(g) To develop and promise actively a program for inter- 
group relations. 

(h) To cooperate with the Hawaii League for Nursing in 
activities which concern both organizations. 

(i) To represent nurses and serve as their state spokesman 
with allied professional and government groups and with 
the public. 

(j) To establish standards for nurses professional regis- 
tries and approve registries which meet state standards. 


ARTICLE Il—Constituent Associations 


Section 1. District nurses’ associations which have been 
or which hereafter may be organized, whose constitution and 
bylaws are in harmony with the bylaws of this association 
and have been approved by majority vote of the board of 
directors of the association, shall be recognized as constituent 
associations of the Hawaii Nurses Association. 

Section 2. The boundaries of the district nurses’ associa- 
tions shall be clearly defined and recorded by the board of 
directors of this association. The boundaries may be changed 
by two-thirds vote of the board of directors of this association, 
provided such change has been approved by each district 
nurses’ association involved. 

Section 3. A district nurses’ association which fails to 
comply with the requirements of those bylaws, or for other 
causes deemed sufficient, may be disqualified as a constituent 
association of the Hawaii Nurses Association by unanimous 
vote of the board of directors, provided due notice has been 
given the district nurses’ association at least three months 
before the vote is taken. 

Section 4. A district nurses’ association which has been 
disqualified may be reinstated by unanimous vote of the 
board of directors. 
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Hawaii Nurses Association 
(as Revised October 22, 1960) 


ARTICLE I1l—Membership 


Section 1. The membership of this association shall con- 
sist of the active and associate members of the constituent 
associations. 

Members of district nurses’ associations shall be nurses 
who are graduates of state accredited schools of professional 
nursing offering programs of not less than two years of in- 
struction and clinical practice in hospitals and in other com- 
munity agencies, each of whom has been granted a license to 
practice as a registered nurse in at least one state, which 
license has not been revoked in any state for professional 
misconduct. 

Section 2. The active members of this association shall be 
the active members of the constituent associations and shall 
have all privileges of membership. Only active members 
shall have the privileges of voting in sections and serving as 
delegates at meetings of this association and the American 
Nurses’ Association. Only active members shall be eligible to 
hold office and to serve as chairmen of standing committees. 

Section 3. The associate members of this association shall 
be the associate members of the constituent associations. Only 
members who do not anticipate employment in nursing dur- 
ing the current calendar year may be associate members. Upon 
such employment, associate members shall be required to 
transfer to active membership, failing which they shall for- 
feit the rights of associate membership and be stricken from 
the rolls by the constituent association of which they are 
members. 

Associate members shall have all of the privileges of 
membership except those of voting, serving as delegates, hold- 
ing office or serving as chairmen of standing committees. No 
member or applicant for membership shall be required to 
become an associate member if active membership is pre- 
ferred. 

Section 4. The presentation to this association of a clas- 
sified typewritten list of members in good standing in the 
district nurses’ association, signed by the secretaries of those 
associations, together with the annual dues of such members, 
shall establish such members of constituent nurses’ associa- 
tions as members of this association. 

Section 5. Every member in good standing in the Hawaii 
Nurses Association is a member of the American Nurses’ 
Association and every member has representation through 
that association in the International Council of Nurses. 

Section 6. A member of another constituent association 
of the American Nurses’ Association who moves to this state 
may transfer membership to this association without further 
payment of dues for the remainder of the fiscal year, provided 
such nurse meets the requirements for membership in this 
association and the request for transfer of membership is ac- 
cepted. The request for transfer shall be sent to the executive 
secretary of the state nurses’ association issuing the transfer. 
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A member of this association who moves out of this state 
may apply to the secretary of this association for transfer of 
membership to the state nurses’ association of the state of 
new residence. 

Section 7. A member may transfer from one district 
nurses’ association to another within the state without fur- 
ther payment of dues for the remainder of the fiscal year, 
provided such nurse meets the requirements for membership 
of the association in the new district and the request for 
transfer of membership is accepted by that association. Ap- 
plication for transfer: of membership shall be made to the 
secretary of the district nurses’ association of which the 
nurse is currently a member. 

Section 8. Honorary recognition may be conferred by a 
unanimous vote at any annual convention on persons who 
have rendered distinguished service or valuable assistance to 
the nursing profession, the name or names having 
recommended by the board of directors. Honorary recognition 
shall not be conferred on more than two persons at any 
annual convention. 


ARTICLE IV—Dues 


Section 1. (a) The annual dues to this association shall 
be thirty dollars and fifty cents ($30.50) per capita for 
active members, payable on or before February 10 by the con- 
stituent associations, which includes seven dollars and fifty 
cents ($7.50) per capita dues to the American Nurses’ 
Association. 

(b) The annual dues for associate members of this as- 
sociation shall be seven dollars ($7.00) per capita, payable 
on or before February 10 by the constituent associations, 
which includes two dollars ($2.00) per capita dues to the 
American Nurses’ Association. 

Dues for associate members who become active members 
during the fiscal year and who have paid dues as associate 
members for that year shall be twenty-three dollars and fifty 
cents ($23.50) in addition to the seven dollars ($7.00) pre- 
viously paid. From the amount twenty-three dollars and fifty 
cents ($23.50) paid in, five dollars and fifty cents ($5.50) 
will be sent to the American Nurses’ Association. 

(c) The dues for nurses who graduate and are licensed to 
practice professional nursing after July 1 of any year and 
become active members of this association shall be fifteen 
dollars and twenty-five cents ($15.25) per capita, for that 
same year, and payable by the constituent association which 
includes three dollars and seventy-five cents ($3.75) per 
capita dues to the American Nurses’ Association. 

Section 2. Dues received by district nurses’ associations 
after February 10 shall be paid monthly to this association 
during the remainder of the year. 

Section 3. District nurses’ associations which have not 
paid dues for any members to this association by March 15 
shall be notified by the treasurer, and those which have paid 
no dues by April 15 shall be disqualified as constituent 
associations of the Hawaii Nurses Association. 

Section 4. Not later than March 15 the treasurer of this 
association shall pay to the American Nurses’ Association 
seven dollars and fifty cents ($7.50) per capita for the 
active membership and two dollars ($2.00) per capita for 
the associate members of this association for the current 
calendar year. 

Section 5. Dues received by this association after March 
15 shall be paid to the American Nurses’ Association monthly 
during the remainder of this year. 

Section 6. All dues paid to the American Nurses’ Associa- 
tion shall be accompanied by a typewritten classified list of 
the members for whom dues are paid. 


ARTICLE V—Officers 


Section 1. The officers of this association shall be a presi- 
dent, a first vice-president, a second vice-president, a secre- 
tary, a treasurer and six (6) directors. 

Section 2. Officers shall be elected at annual conventions 
as hereinafter provided. 

Section 3. Officers shall perform the duties usually per- 
formed by such officers and also such duties as are specified 
in these bylaws and designated by the board of directors of 
this association. 
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Section 4. Vacancies in office shall be filled as hereinafter 
provided. 

Section 5. No officer shall serve more than two (2) suc- 
cessive terms in the same office. Service for a portion of the 
term greater than half shall be considered a term. 

Section 6. No person shall be elected to serve as an officer 
or director of this association, who at the same time, would 
be serving as a section chairman. 


ARTICLE ViI—Duties of Officers 


Section 1. (a) The president shall preside at all meetings 
of this association and all meetings of the board of directors 
and be a member ex-officio of all committees except the 
Committee on Nominations. 

(b) The president shall deliver an annual address and 
perform all duties of the office. 

(c) The president or her alternate shall serve as a repre- 
sentative of the association at meetings of the Advisory Coun- 
cil of the American Nurses’ Association. 

(d) In the even years the president shall serve as chair- 
man of the Coordinating Council of the Hawaii Nurses As- 
sociation and the Hawaii League for Nursing. 

(e) The president shall be empowered to appoint all 
standing and special committees, except Nomination Com- 
mittee, of the association with the approval of the board of 
directors. 

Section 2. In the absence of the president, the vice- 
presidents in order of rank shall assume the duties of the 
president. They shall also assume other duties as assigned to 
them by the board of directors. In the event of a vacancy 
occurring in the office of president, the first vice-president 
shall assume the duties of president until the next annual con- 
vention or until a successor is elected. In the event of a 
vacancy occurring in the office of first vice-president, the 
second vice-president shall assume the duties of the first vice- 
president until the next annual convention or until a suc- 
cessor is elected. The first vice-president shall be a member 
ex-officio of the Committee on Constitution and Bylaws. 

Section 3. The duties of the second vice-president shall 
be the same as those of the first vice-president and she shall 
serve as temporary parliamentarian in the absence of the first 
vice-president. She shall be a member ex-officio of the Com- 
mittee on Nursing Information and Membership. 

Section 4. (a) The secretary shall be responsible to keep 
minutes of all meetings of this association, and the board of 
directors. 

(b) She shall be the custodian of the seal of this corpora- 
tion and the permanent files of same. 

(c) She shall be a member ex-officio of the Committee on 
Nominations. 

(d) She shall prepare and deliver to the annual conven- 
tion of this association, a report on the accomplishments of 
this association during the preceding calendar year. 

(e) She shall deliver to her successor within one month 
after her election to office all records and the seal of this 
association. 

(f) She shall notify all officers, directors and committees 
of election or appointment; send notices of the time and 
place of all meetings; send to the secretary of the American 
Nurses’ Association the names and addresses of all officers of 
the Hawaii Nurses Association immediately after their elec- 
tion. 

(g) Conduct the general correspondence of the associa- 
tion and the board of directors. 

(h) She shall keep a correct list of the names and ad- 
dresses of all members of this association. 

The executive secretary shall assume such duties in con- 
nection with the work of the secretary as shall be designated 
by the board of directors. 

Section 5. (a) The treasurer shall receive and have charge 
of all funds of the association, deposit such funds in a bank 
designated by the board of directors and pay such bills only 
as shall have been approved by the president. 

(b) She shall report to the board of directors the financial 
standing of the association whenever requested to do so and 
make a full report to the association at each annual con- 
vention. 

(c) She shall keep an itemized account of all receipts and 


273 


; 
on 
F 
j 


disbursements and give a written report at meetings of the 
board of directors and of the association. 

(d) She shall give a bond subject to the approval of the 
board of directors, and submit all books of account for audit 
as specified by the board of directors. 

(e) She shall pay dues to the American Nurses’ Associa- 
tion and send notice to district associations as specified in 
Article IV, Dues, of these bylaws. 

The treasurer shall be a member of the Committee on 
Finance. 

The retiring treasurer shall deliver to her successor within 
one (1) month after her election to office all money, 
vouchers, books and papers of the association in her custody 
with a supplementary report covering all transactions from 
the date of last audit to the date of surrendering her accounts 
to her successor. 

The executive secretary shall assume such duties in con- 
nection with the work of the treasurer as shall be designated 
by the board of directors. 

After the board approves attendance at any meeting called 
by the American Nurses’ Association and for which that as- 
sociation will pay travel expenses but for which this associa- 
tion must pay living expenses, the treasurer may advance 
payment for plane fare and living expenses at the rate of $15 
per day. 

Section 6. All officers except the secretary and treasurer 
upon expiration of their term of office shall surrender all 
property of this association in their possession pertaining to 
their respective offices to the newly elected president. 

Section 7. In addition to the duties of the officers set forth 
herein, the officers shall have such other duties as implied 
by their titles. 


ARTICLE VII—Elections 


Section 1. The president, the second vice-president and 
the treasurer shall be elected at the annual conventions held 
in the even years; and the first vice-president and the secre- 
tary shall be elected at the annual conventions held in the 
odd years. 

The term of office of these officers shall commence at the 
adjournment of the annual convention at which they are 
elected and shall continue for two (2) years or until their 
successors are elected. 

Section 2. At each annual convention two (2) directors 
shall be elected to serve for three (3) years or until their 
successors are elected. 

Section 3. At each annual convention four members of 
the Committee on Nominations shall be elected to serve for 
one year. 

Section 4. At the annual conventions held in the odd years 
three delegates-at-large shall be elected to serve as representa- 
tives of this association to the ANA convention to be held 
in the next even year. One alternate for each delegate-at-large 
shall also be elected. 

Section 5. All elections shall be by secret written ballot. 
A ticket of at least two (2) candidates for each office shall 
be prepared and presented to the convention assembled by 
the Committee on Nominations. No names shall be pre- 
sented to the convention unless the nominee has agreed to 
serve if elected. 

Section 6. A plurality vote of those present entitled to 
vote and voting shall constitute election. The three nominees 
for the delegates-at-large to ANA convention who receive the 
highest number of votes shall be declared elected. 

The three nominees for delegate-at-large to ANA conven- 
tion who receive the next highest number of votes shall be 
declared elected as alternates. 

In case of a tie, the choice shall be decided by lot. 

Section 7. On the first day of the annual convention the 
president shall appoint a special committee of tellers who 
shall act also as inspectors of the election. There will be one 
teller from each constituent nurses’ association. No nominee 
or candidate for any office shall be appointed a member of 
this committee. 

Section 8. The secretary of this association shall furnish 
the tellers at least two (2) hours before the opening of the 
polls a complete list of delegates and alternates of consti- 
tuent nurses’ associations entitled to vote. The teller in charge 
of the list of delegates shall check the names of those voting. 
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Section 9. The teller in charge of the ballot box shall 
place her official mark upon the back of each ballot. The 
voters shall then place the ballot in the ballot box. 

Section 10. Polls shall be open for such periods of time 
as specified by the board of directors and noted in the pro- 
gram of the annual convention. 

Section 11. Additional rominations may be made from 
the floor of the convention and voting shall not be limited 
to the nominees. 

Section 12. The tellers committee will report the results 
of the election to the House of Delegates without stating 
the number of votes received by each candidate unless re- 
quested to do so by the House of Delegates. 

Section 13. All ballots, credentials of the voting body, and 
other records of the election shall be preserved for one year 
after the election. 


ARTICLE VIII—Meetings 


Section 1. This association shall hold an annual meeting 
known as the Annual Convention of the Hawaii Nurses As- 
sociation at such time and place as shall be determined by 
the board of directors. 

Section 2. The order of business of each annual conven- 
tion of this association shall be in accordance with the pro- 
gram adopted at the beginning of the convention and shall 
include: 

Call to order 
Invocation 
Appointment of tellers 
President's address 
e. Roll call of delegates 
f. Report of Program Committee 
g. Reading of minutes 
h. Reports of officers 
i Reports of sections 
j. Reports of district nurses’ associations 
k. Reports of standing committees 
|. Reports of special committees 
m. Old business 
n. New business 
o. Election of officers 
p. Adjournment 


Section 3. Special meetings of this association may be 
called by the board of directors and shall be called by the 
president upon written request of a majority of the district 
associations. 

Section 4. Notice of all meetings of this association shall 
be sent to the president and the secretary of each district 
association and to all members of this association prior to 
the meeting in question. Notices of the annual convention 
shall be mailed at least one (1) month before the first day 
of the convention and notices of special meetings shall be 
mailed at least ten (10) days before the first day of the 
meeting. 

Section 5. Members of the Hawaii Student Nurses’ As- 
sociation may attend meetings of the Hawaii Nurses As- 
sociation. 

Section 6. Meetings of the Hawaii Student Nurses’ As- 
sociation may be held in connection with annual conventions 
at such times as shall be designated in the program of the 
conventions. 


ARTICLE IX—Representation 


Section 1. The voting body at all conventions and special 
meetings of this association shall consist of the board of 
directors of this association and the credited delegates in 
attendance from the constituent associations. 

Section 2. (a) Each constituent association shall be en- 
titled to one delegate for every ten (10) active members of 
each established section and/or the various areas of nursing 
practice representative of the established sections of this 
association. Any district nurses’ association with fewer than 
ten (10) members in all such sections or areas of nursing 
practice shall be entitled one delegate. 

(b) Delegate representation shall be computed on the 
basis of membership in the district nurses’ associations 60 
days preceding an annual convention or special meeting of 
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this association as evidenced by dues paid to this association 
or postmarked by such time. 

(c) All delegates and alternates shall be elected by secret 
ballot. 

Section 3. (a) Not less than five weeks preceding the 
annual convention and 30 days preceding a special meeting, 
the secretary of this association shall notify each constituent 
association of the number of delegates to which it is entitled. 

) The secretary of each district nurses’ association shall 
send a list of all the accredited delegates and alternates from 
that association to the secretary of the Hawaii Nurses As- 
sociation at least 30 days before the opening day of a con- 
vention or special meeting of this association. 

(c) If all the accredited delegates from a district nurses’ 
association are not in attendance at the convention or special 
meeting, alternates fill the vacancies. Alternates shall become 
delegates in the order of votes received in the election, be- 
ginning with the alternate who received the highest number 
ot votes. 

Section 4. All delegates shall present credentials at the 
time of registration. No delegate, officer or board member 
shall be permitted to cast more than one vote in any elec- 
tion or on any matter coming before the convention or 
special meeting. 


ARTICLE X—Representation at National Meetings 


Section 1. (a) The Hawaii Nurses Association is entitled 
to representation at biennial conventions or special meetings 
of the American Nurses’ Association on the basis of one 
delegate for every two hundred (200) members of each 
state section or fractional part thereof, provided that the 
number of members does not fall below the numerical 
criterion for the establishment of a section and that such sec- 
tions are organized according to criteria established by the 
American Nurses’ Association. 

Delegates shall be elected by secret ballot of the active 
members of the section. A section may elect members of other 
sections as delegates in order to fill its quota. 

(b) Delegates are to be computed on the number of mem- 
bers of each section of this association in good standing in 
the American Nurses’ Association on December 31 of the 
year preceding a biennial convention or special meeting as 
evidenced by annual dues paid that association or postmarked 
by such time. 

(c) Not later than August 1 of the year between biennial 
conventions, the American Nurses’ Association shall notify 
the president and executive or elected secretary of this as- 
sociation of the number of delegates to which the association 
is entitled. 

(d) The Committee on Nominations of each state section 
entitled to elect delegates to a convention or special meeting 
of the American Nurses’ Association shall prepare a ballot 
for the election of such delegates in the odd years. Names 
for alternates shall also be included on the ballot. 

Each section of each district nurses’ association shall be 
asked to submit to the Committee on Nominations of the 
corresponding state section a list of nominees for delegates 
and alternates. Where district sections do not exist, the dis- 
trict nurses’ association shall submit list of nominees selected 
according to state section membership. 

Section 2. The Hawaii Nurses Association is entitled to 
three delegates-at-large to biennial conventions or special 
meetings of the American Nurses’ Association. These dele- 
gates and their alternates shall be elected by secret ballot of 
the voting body of this association. 

Section 3. If a special meeting of the nurses’ association 
is held in the month of January or February of an odd num- 
bered year, the basis for computing the number of delegates 
to which this association shall be entitled shall be the number 
of members of this association in good standing in the Amer- 
ican Nurses’ Association on December 31 of the preceding 
odd year as evidenced by annual dues paid to that association 
or postmarked by such time. 

Section 4. The representatives of this association at meet- 
ings of the Advisory Council of the American Nurses’ Asso- 
ciation shall be two (2) active members of this association, 
one (1) of whom shall be the president of this association 
or her alternate. 
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ARTICLE XI—Board of Directors 


Section 1. The members of the board of directors of this 
association shall be eleven (11) composed of: the president, 
first vice-president, second vice-president, secretary, and treas- 
urer, and six (6) directors, four (4) of whom shall be 
selected, one each from the respective districts, to serve as 
the official representative of that district, in addition to these 
the chairmen of organized sections of the Hawaii Nurses As- 
sociation shall be regular members of the board of directors. 

Section 2. The regular meeting of the board of directors 
shall be held immediately preceding and immediately fol- 
lowing each annual convention* at the place where the an- 
nual convention is held. The regular meetings of the board 
may also be held at such time and place as shall from time 
to time be determined by action of the board. 

Section 3. Special meetings of the board of directors may 
be called by the president of this association upon seven (7) 
days’ notice to each member of the board either personally 
or by mail or by telegraph and shall be called by the presi- 
dent in like manner or by like notice upon the written re- 
quest of five (5) members of the board of directors. Special 
meetings shall be held at such time and such place as may 
be specified in the notice thereof. 

Section 4. In the intervals between regular meetings of 
the board of directors, the president of the association may 
refer and submit by mail or telegraph to the members of 
the board of directors definite questions relating to the affairs 
of the association which, in the opinion of the president, 
require immediate action on the part of the board of direc- 
tors. The result of such a referendum which requires a 
majority vote of the personnel of the board of directors shall 
control the action of the association, its board of directors, 
officers, sections. 

Section 5. Officers of the Hawaii Student Nurses’ Asso- 
ciation shall be eligible to attend meetings of the board of 
directors of this association in rotation, one officer attending 
each meeting but without notice. 


ARTICLE XII—Duties of the Board of Directors 


Section 1. The board of directors shall: 

(a) Transact the general business of the association in the 
interim between annual conventions. 

(b) Establish major administrative policies governing the 
affairs of the association and devise and mature measures for 
the association’s growth and development. 

(c) Provide for the maintenance of state headquarters and 
for making such office the center of activities of the associa- 
tion, including such work of the officers and committees as 
may be deemed expedient; provide for the proper care of 
materials, equipment and funds of the association, for the 
payment of legitimate expenses and for the annual auditing 
of all books of account by our agent if agency agreement is 
in effect; otherwise audit shall be made by a certified public 
accounting firm. 

(d) Determine officers and other persons to be bonded, 
fix the amount of bond for each and approve same. 

(e) Report to the association assembled at each annual 
convention through the secretary of this association the busi- 
ness transacted by the board during the preceding year. 

(f) Assume responsibility with regard to constituent dis- 
trict nurses’ associations as specified in Article II of these 
bylaws. 

(g) Appoint an executive secretary and other personnel, 
define their duties and fix their compensation. 

(h) Appoint special committees as the need arises to make 
it possible to carry out special projects and to promote the 
interest of the association without delay. A special committee 
expires when its purpose is accomplished and a final report 
has been made. 

(i) Appoint standing committees and all committees not 
otherwise provided for. 

(j) Fill vacancies on the Committee on Nominations and 
on the board of directors, except those occurring in the 
office of the president, first vice-president (second vice- 
president) or chairmen of sections. 


* Except where government regulations or conditions incident upon 
war may render this impossible. 
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(k) Decide on the registration fee, date and place of the 
annual convention; hold meetings of the board of directors 
as hereinbefore provided. 

(1) Provide for the establishment and dissolution of sec- 
tions in accordance with these bylaws. 

(m) Ratify votes of the board of directors secured by 
referendum. 

(n) Appoint the association's representatives on Board of 
Management of the Mabel Smyth Memorial Building Com- 
mittee in the manner provided for by the agreement made on 
October 15, 1939 between the Hawaii Nurses Association, the 
Hawaii Medical Association and The Queen's Hospital. 

(o) Recommend to the Governor of the State the names 
of persons suitable for appointments to the board for the 
Licensing of Nurses when vacancies on said board occur. 

(p) Shall have the right and authority by unanimous vote 
to appeal to the membership of this association, when neces- 
sary, for supplemental finances to carry on the program of 
the association. 

(q) Appoint an active member, in addition to the presi- 
dent, or her alternate, to represent this association at meet- 
ings of the Advisory Council of the American Nurses’ As- 
sociation. 

(rt) Have the power to employ legal counsel and such 
other paid personnel as may from time to time be needed at 
fees made known to the board of directors in advance of such 
employment. 

(s) Appoint an advisor to the Hawaii Student Nurses’ 
Association. 

Section 2. No individual member of the board of direc- 
tors shall pledge any property of this association for security 
either for a personal or an association loan nor will mem- 
bers contact any liabilities in the name of the association 
without first having in their possession written permission 
from the treasurer of this association as approved by the 
board of directors. 

Section 3. There shall be an executive committee, of the 
board of directors composed of the president, the officers 
and board members located on the Island of Oahu, and one 
other island director to be selected in rotation. This com- 
mittee shall have all the powers of the board of directors to 
transact business of an essential nature between board meet- 
ings. All transactions of this committee shall be verified at 
the next regularly scheduled meeting of the board of directors. 


ARTICLE XIII—Standing Committees 


Section 1. (a) Standing Committees, except the Commit- 
tee on Nominations, may be composed of active and asso- 
ciate members of the association and shall assume such duties 
as are assigned by the board of directors and specified in these 
bylaws. Standing Committees shall report to the board of 
directors when requested to do so. Only active members shall 
be chairmen of Standing Committees and on all Standing 
Committees active members shall be in the majority. 

(b) Members of the Hawaii Student Nurses’ Association 
shall be eligible to attend committee meetings of this as- 
sociation. 

Section 2. The absence of a member without good cause 
from three (3) meetings of a committee constitute a resigna- 
tion, and the vacancy shall be filled as provided for in Article 
XIIi—Duties of the Board of Directors. 

Section 3. The following Standing Committees, with ex- 
ception of members of the Committee on Nominations who 
shall be elected as hereinbefore provided, shall be appointed 
at or immediately after each annual convention to serve until 
the next convention or until their respective successors are 
appointed. 

1. Finance 
2. Promotion of Program, Public Relations and 
Membership 
. Legislation 
. Bylaws 
. Nominations (elected ) 
. Professional Nursing Practice 
. Economic and General Welfare 
. Historian 
Margaret Jones Memorial Fund 


Section 4. The Committee on Finance shall consist of at 


276 


least five (5) members including the treasurer of this associa- 
tion who shall serve as chairman. 

This committee shall: 

(a) Prepare the annual budget. 

(b) Advise as to expenditures of funds and report same 

to the board of directors at meetings of that body. 

Section 5. The Committee on Promotion of Program, 
Public Relations and Membership shall consist of at least 
seven (7) members, and be representative of various areas 
of nursing. This committee shall: 

(a) Devise ways and means of assisting district nurses’ 
associations which will promote increased membership. 

(b) Assist in the integration of all programs of this as- 
sociation through appropriate cooperative efforts and inform 
nurses about the activities of the professional nursing or- 
ganizations so they will support the organizations, benefit by 
their services and participate intelligently in their programs. 

(c) Promote better understanding of professional nurs- 
ing by the public so it will make discriminating use of pro- 
fessional nursing service and insist on sound preparation for 
nursing. 

(d) Plan the program for conventions and meetings of 
this association. 

Section 6. The Committee on Legislation shall consist of 
at least five (5) members. The membership of this com- 
mittee shall be representative of the various sections of this 
association and the geographic areas of the state. The com- 
mittee shall: 

1. Study the needs for legislative action. 

2. Study proposed federal, state, and local legislation for 

its implications for nurses, nursing and health. 

3. Develop a state legislative program with the approval 

of the board of directors. 

Advise the board of directors on legislative matters. 
Assume such duties as shall be assigned by the board of 
directors. 


Section 7. The Committee on Bylaws shall consist of at 
least three (3) members, one from each constituent district. 
This committee shall: 

(a) Suggest and receive all proposed amendments to the 
bylaws of this association. Upon approval of such amend- 
ments by the board of directors, it shall be responsible for 
securing an opinion from the ANA Committee on Constitu- 
tion and Bylaws with regard to the same, and shall recom- 
mend proposed action thereon to the board of directors of 
this association. Such proposed amendments shall be sub- 
mitted for action to the voting body at the annual conven- 
tion of the association in accordance with the provisions for 
amendments of these bylaws. 

(b) Review the constitution and/or bylaws of any dis- 
trict nurses’ association wishing to become a constituent as- 
sociation of the Hawaii Nurses Association, the committee 
shall report its findings to the board of directors of this as- 
sociation, whose decision as to the acceptability of the district 
shall be final. 

(c) Advise district nurses’ associations concerning pro- 
posed amendments to their constitution and/or bylaws in 
order that these may be kept in harmony with the bylaws of 
this association and of the ANA. 

(d) Review the rules of each section and advise sections 
regarding proposed amendments in these rules in order that 
they will not be in conflict with the bylaws of this association. 

(e) Review the constitution and bylaws of other state 
associations seeking recognition on the part of the Hawaii 
Nurses Association and make recommendations regarding 
the same to the board of directors. 

Section 8. Committee on Margaret Jones Memorial Fund 
shall consist of at least three (3) members. The vice- 
president shall be a member (ex-officio) of this committee. 
The chairman of this committee, as appointed by the presi- 
dent, should be a nurse who has previously served as a 
member of the committee. It shall be the functions of this 
committee to receive requests for loans or gifts and to act 
upon them in accordance with the policies established in the 
deed of trust. To recommend to the board of directors, when 
the need arises, that certain loans be written off the books as 
gifts. To meet with representatives of the Bishop Trust Com- 
pany each year following the audit of the fund to evaluate 
the yearly performance of our investments. 
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Section 9. The Committee on Economic and General Wel- 
fare shall consist of not less than seven (7) members, and 
be representative of all areas of nursing. This committee 
shall: 

(a) Study the principles and policies of ANA economic 
security program. 

(b) Devise and review policies and procedure manuals 
for the conduct of the state economic security program. 

(c) Formulate objectives and periodically evaluate the 
state economic security program and make recommendations 
regarding the same to the board of directors. 

(d) Prepare educational programs and materials regard- 
ing the economic security program. 

(e) Review and make recommendation on state legisla- 
tion having an effect on the economic and general welfare 
of nurses. 

Section 10. Committee on Nominations shall consist of 
four (4) active members representing each district and who 
shall be elected as provided for in Article VII, Section 3, of 
these bylaws. The member receiving the highest number of 
votes in the election shall be the chairman. Not more than 
one member of this committee is to be a member of any one 
district nurses’ association. The committee shall perform 
these duties: 

(a) Ninety days prior to the annual convention the Com- 
mittee on Nominations shall send to the constituent associa- 
tions the names of the officers serving, indicating those whose 
terms of office will expire at the next annual convention and 
those eligible for re-election, together with the names of 
members of the Committee on Nominations. The Committee 
on Nominations shall request from every district nurses’ 
association a list of names of active members representative 
of the established sections of those associations or of the 
ANA. Those members shall be qualified and willing to serve 
in the offices for which their names are submitted. 

(b) In the odd years the Committee on Nominations shall 
also request a list of names of active members qualified and 
willing to serve as delegates-at-large or as alternates for 
delegates-at-large to the ANA Convention to be held in the 
next even year. 

(c) All lists shall be submitted not later than 60 days prior 
to the annual meeting to the Committee on Nominations of 
this association and shall be signed by the president or sec- 
retary of the respective constituent associations. From these 
lists the Committee on Nominations shall prepare a ticket 
consisting of at least two (2) nominees for each office to be 
filled. The ticket shall be representative, insofar as possible, 
of the established sections as stated in paragraph (1), and 
the various geographical areas of the state. 

(d) If it is not possible for the Committee on Nomina- 
tions to prepare a ticket as required in the preceding para- 
graph, each district nurses’ association shall be requested to 
submit additional names of active members for those offices 
for which additional names are needed. 

(e) If the name of a member of the Committee on Nomi- 
nations is submitted as a suggested candidate for the ballot 
of this association with the permission of that member, said 
member shall resign from the committee. 

(f) The ticket shall be presented to the board of directors 
of this association and then mailed by the secretary of this 
association to each district nurses’ association at least 30 days 
prior to the annual meeting. 

(g) Additional nominations may be made from the floor 
at the convention and voting shall not be limited to the 
nominees. 

(h) No name shall be presented at a convention either by 
the Committee on Nominations or from the floor unless the 
nominee has consented to serve if elected. No nominee shall 
appear on the ballot if election could result in concurrent 
membership on a state section executive committee or on 
the board of directors of any other state nursing organization. 

Section 11. Committee on Professional Nursing Practice 
shall be composed of seven (7) members of the association 
representing the committee on functions, standards, and 
qualifications for practice of the sections. This committee 
shall: 

(a) Foster understanding and acceptance of nursing as a 
professional practice. 
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(b) Work to bring about adherence to ethical, profes- 
sional and legal standards of nursing practice. 

(c) Coordinate those activities of the committee on func- 
tions, standards and qualifications for practice of the sections 
of the state association which are designed to implement 
professional standards. 

(d) Receive and take appropriate action upon complaints 
and related problems in nursing practice from the profession 
and the public. 

Section 12. The historian will be responsible for main- 
taining the scrapbooks and other materials of historical record 
pertaining to this association. The historian will be appointed 
annually by the president. 


ARTICLE XIV—Sections 


Section 1. (a) Sections may be established by a majority 
vote of the board of directors of this association. 

(b) A section may be established for each of the following 
groups of professional nurses: 

(1) Private duty nurses 

(2) General duty nurses 

(3) Public health nurses 

(4) Nursing Service Administrators 

(5) Educational administrators, consultants, and 
teachers 

(6) Occupational Health nurses 

(c) Members of a branch group in the state shall be 
eligible to apply for status as a section when they meet the 
following criteria: 

(1) In the Hawaii Nurses Association with a member- 
ship of less than 1500, if they number at least 
thirty-five (35); and 

(2) If the members of the branch group desiring status 

as a section have functioned as a conference group 
within one of the established sections for a year; 
and provided the number of members of the sec- 
tion does not fall below the numerical criterion 
for establishment of the section (35). 

If they have demonstrated group interest; and 

If they have developed a program; and 

(5) If the needs of such a group cannot be met in any 
existing section or by continuation as a conference 
group. 

Section 2. Functions of sections may include the follow- 
ing: 

(a) Define the qualifications for membership which are 
consistent with the general membership requirements of the 
Hawaii Nurses Association. 

(b) Make rules for its government, provided these shall 
in no way conflict with the bylaws of the Hawaii Nurses 
Association and shall be approved by the board of directors. 

(c) Define the functions, standards, and qualifications for 
practice within the occupational field, these to be developed 
for each special field by the practitioners within it. 

(d) Initiate studies or experiments for the improvement 
of practice within the field in relation to the overall purpose 
of the Hawaii Nurses Association. 

(e) Study the general welfare and economic needs of the 
members and develop desirable standards of employment. 

(f) Promote the organization of subunits within the sec- 
tion in order that groups which have like interests shall have 
the opportunity of meeting to consider the economic security 
program separately from other groups in the same section 
whose economic interests might be somewhat different. The 
subunits shall have the privilege of reporting directly to 
the board of directors of the Hawaii Nurses Association. 

(g) Represent the occupational interests in district, state, 
and national meetings. 

(h) Develop relationships with allied professional groups 
for conferences or committee work related to the objectives 
of the Hawaii Nurses Association. 

(i) Conduct programs of special interest to the members 
of the occupational group or participate with other sections 
that have similar interests. 

(j) Organize conference groups on request for special in- 
terests within the section. 

(k) Develop and actively promote a program for inter- 
group relations within the section. 
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(1) Plan a program of work and prepare an appropriate 
budget annually for presentation to the Hawaii Nurses As- 
sociation Finance Committee. 

(m) Make pronouncements in its own name, provided 
they are not in opposition to the policies accepted by the 
House of Delegates and do not purport to represent the 
policies of the association as a whole. 

(n) Interpret all policies accepted by the House of Dele- 
gates that affect the section and publish same in its own name. 

(o) Keep open direct channels of communication between 
the Hawaii Nurses Association and district sections with in- 
formation going simultaneously to the executive secretary of 
the Hawaii Nurses Association and the presidents and the 
secretaries of the district nurses’ associations. 

Section 3. Officers of the section shall be chairman, vice 
chairman and a secretary. The officers shall be elected an- 
nually prior to the annual convention of this association. The 
newly elected secretary will forward immediately to the sec- 
retary of this association the names and addresses of all 
newly elected officers. 

Section 4. A section may be dissolved by two-thirds vote 
of the board of directors upon the following conditions: 

Upon the recommendation of the section concerned, or 
upon agreement by the board of directors and the 
section that there is no reason for its continuance, or 
upon the section's failure to carry out its objective or 
to conform with the requirements or principles of this 
association. 

Section 5. A section which has been dissolved by action 
of the board of directors of this association in which the 
section does not concur, may appeal to said board of direc- 
tors for reconsideration, or may appeal to this association 
shall be final. 

Section 6. All members of a section in attendance at a 
section meeting are entitled to vote on all matters coming 
at any annual convention. The decision of this association 
before the section. 

Section 7. Sections may engage in fund-raising, provided 
however, that plans for fund-raising be submitted to and 
approved by the board of directors. 


ARTICLE XV—Duties of Constituent Associations 


Section 1. It shall be the duty of each constituent district 
nurses’ association of the Hawaii Nurses Association. 

(a) To require that all of its members have the qualifica- 
tions enumerated in Article III, Section 1, of these bylaws. 

(b) To send to the secretary of this association the names 
and addresses of all officers of the district nurses’ association 
immediately following their election or appointment. 

(c) To confer with the Committee on Bylaws of this as- 
sociation before adopting any proposed amendments to its 
constitution and bylaws. 

(d) To send to the secretary of this association a copy of 
the constitution and bylaws and all amendments adopted by 
the district nurses’ association. 

(e) To pay dues to this association as provided in Article 
IV, Sections 1 and 2, of these bylaws. Such dues shall be sent 
to the treasurer of this association with typewritten classified 
lists in duplicate of the members for whom dues are paid. 

(f) To send to the secretary of this association the names 
and addresses of all those who are entitled to attend the an- 
nual convention as members of the voting body at least thirty 
(30) days before the opening day of the convention and to 
inform the secretary of all changes as promptly as possible. 

(g) To nominate delegates to the biennial convention and 
special meetings of the American Nurses’ Association in con- 
formity with Article X of these bylaws and to send the names 
of those nominees, with addresses, to the secretary of this 
association. 

(h) To report to this association as may be required by 
the board of directors in order to comply with the constitu- 
tion and bylaws of the Hawaii Nurses Association. 


ARTICLE XVI—Coordinating Council 


Section 1. Membership. There shall be a Coordinating 
Council which shall be composed of all the officers and other 
members of the board of directors of Hawaii Nurses Associa- 
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tion and all of the officers and other members of the board 
of directors of the Hawaii League for Nursing. 

Section 2. Officers. Starting with the president of the 
Hawaii Nurses Association, the president of that association 
and the president of the Hawaii League for Nursing shall 
serve alternately for one (1) year as chairman of the Coordi- 
nating Council. 

Section 3. Purpose and Functions. The coordinating 
Council shall promote the coordination of those programs 
that are of common concern to the Hawaii League for Nugs- 
ing and the Hawaii Nurses Association. To promote such 
coordination, the Coordinating Council shall: 

(a) Serve as a forum for the discussion of different points 
of view for the purpose of reaching agreement when feasible; 

(b) Plan together, serve as a clearing house for activities 
of common concern to both the Hawaii League for Nursing 
and the Hawaii Nurses Association and agree on allocation 
of new major programs; and 

(c) Consider priorities for and timing of interrelated ac- 
tivities of the Hawaii League for Nursing and the Hawaii 
Nurses Association. 

The Coordinating Council shall also act as sponsors of and 
advisers to the state student nurses’ council or organization. 

Section 4. Steering Committee. There shall be a Steer- 
ing Committee for the Coordinating Council which shall be 
authorized to make recommendations when, because of an 
emergency or other special situation, a recommendation must 
be made before the Coordinating Council can meet. The 
Steering Committee for the Coordinating Council shall be 
composed of the president and elected secretary of the Hawaii 
Nurses Association and the president and elected secretary 
of the Hawaii League for Nursing. 

Section 5. Special Committees. The Coordinating Coun- 
cil of the Hawaii Nurses Association and the Hawaii League 
for Nursing shall have authority to appoint special com- 
mittees if necessary. 


ARTICLE XVII—Quorum 


Section 1. Seven (7) members of the board of directors, 
one (1) of whom shall be the president or a vice-president, 
and representatives from a majority of the constituent district 
nurses’ associations, shall constitute a quorum for the trans- 
action of business at any annual convention or special meet- 
ing of the Hawaii Nurses Association. 

Section 2. Seven (7) members of the board of directors, 
one (1) of whom shall be the president or a vice-president, 
shall constitute a quorum at any meeting of the board of 
directors. 

Section 3. A majority of members of the Advisory Coun- 
cil shall constitute a quorum of the Council. 

Section 4. A majority of members of any standing or 
special committee shall constitute a quorum. 


ARTICLE XVIII—Fiscal Year 


The fiscal year for this association shall be the calendar 
year. 


ARTICLE XIX—Parliamentary Authority 


The rules contained in Robert's Rules of Order Revised 
shall govern all meetings of the board of directors, com- 
mittees, special meetings and conventions of this association 
in all cases wherein they are applicable and not inconsistent 
with these bylaws. 


ARTICLE XX—Official Organs 


The American Journal of Nursing and the Inter-Island 
Nurses’ Bulletin shall be the official organs of this association. 


ARTICLE XXI—Amendments 


Section 1. These bylaws may be amended at any annual 
convention of this association by two-thirds vote of the ac- 
credited delegates present and voting. All proposed amend- 
ments shall be in possession of the secretary of this association 
at least thirty (30) days before the date of the annual con- 
vention and shall be appended to the call for the meeting. 

Section 2. These bylaws may be amended at any annual 
convention by unanimous vote without previous notice. 
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IN EMOTIONALLY PROJECTED 
SMOOTH-MUSCLE SPASM... 


Prompt, Profound 


Protection...at both 


ends of the vagus 


PRO-BANTHINE’ 
with DARTAL 


Professional reliance on the therapeutic profi- 
ciency of Pro-Banthine in functional gastro- 
intestinal disorders has made it the most widely 
prescribed anticholinergic. 

The consistent relief of emotional tensions 
afforded by Dartal makes this well-tolerated 
tranquilizer a rational choice to support the 
antispasmodic action of Pro-Banthine in emo- 
tionally influenced smooth-muscle spasm. 

These two reliable agents combined as Pro- 
Banthine with Dartal consistently control both 
disturbed mood and disordered motility when 
emotional disturbances project themselves 
through the vagus to provoke such gastrointes- 
tinal dysfunctions as gastritis, pylorospasm, 
peptic ulcer, spastic colon or biliary dyskinesia, 


USUAL ADULT DOSAGE: 

One tablet three times a day. 

SUPPLIED as aqua-colored, compression-coated tab- 
lets containing 15 mg. of Pro-Banthine (brand of pro- 
pantheline bromide) and 5 mg. of Dartal (brand of 
thiopropazate dihydrochloride). 


SEARLE « co. 


Chicago 80, Illinois 
Research in the Service of Medicine 
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AMA DELEGATE’S REPORT 
(Continued from page 264) 


plan, as well as political activities of the Woman's 
Auxiliary and the Council on Legislative Activities. 

Referred to the Judicial Council a request to clarify rela- 
tionships with osteopaths in hospitals. 

Endorsed and ordered published opinions of the Judicial 
Council with regard to excessive fees and proration of 
insurance benefits. 

Anticipated hopefully a report of the Medical Discipli- 
nary Committee due in June 1961. 

Approved in detail a report of the Board of Trustees 
(JAMA 174:998-1005 (Oct. 22) 1960). 

Asked the Law Department to prepare and issue a 
brochure on income tax returns. 

Asked component societies to forward names and brief 
biographies of members willing to serve on councils 
and committees. 

Advised component and constituent societies to form 
health insurance information or liaison committees to 
work with all legally constituted insurance or prepay- 
ment plans. 

Ordered a resurvey of physicians’ attitudes toward health 
insurance. 

Agreed with the Committee on Medical Facilities that 
the trend toward location of doctors’ offices in or near 
hospitals posed no immediate threat, but should be 
watched. 

Urged as ‘required reading’ the Committee's report on 
nursing home care. 

Approved home care programs and their promotion. 

Referred to state societies many suggestions by the Com- 
mittee on Federal Medical Services (JAMA 174:1090- 
1096) to improve veterans medical care. 

Debated lengthily a plea by the Committee on Medical 
Care for Industrial Workers that they could not estab- 
blish Guides acceptable to closed panel people unless 
“free choice’’ were modified, and adopted a Colorado 
substitute motion directing them to try to do it anyway. 

Endorsed statements by the Council on Medical Service 
regarding Aging, Public Assistance Medical Care, and 
Drug Expenditures for Welfare Patients. 

Approved workshop conferences for 1961 for representa- 
tives of all areas in which relative value studies or 
plans are in effect. 

Referred to the Trustees the question of advising against 
insurance for blood replacement costs, also a request 
that fees be set for surgical assistants. 

Sidestepped a suggested recommendation that commu- 
nity health programs be administered by health de- 
partments. 

Commended the Colorado Medical Society on an excel- 
lent program for health care for the aged. 

Urged constituent associations to have professional serv- 
ice fees transferred from Blue Cross to Blue Shield. 
Encouraged the Trustees to maintain interest in the mar- 

keting of drugs. 

Accepted a recommendation that a blood alcohol level of 
0.10% (instead of 0.15%) be accepted as evidence of 
intoxication. 

Urged the promotion of Salk vaccine and asked the 
Trustees to have oral polio vaccine investigated 
promptly and a report sent out. 

Referred the narcotic addition problem to the Council on 
Mental Health for further study. 

Avoided a suggested stand on the harmful effects of 
tobacco. 

Commended published brochures on relationships with 
voluntary health agencies. 
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Agreed there was no present need for a pension fund for 
needy physicians. 

Declined to re-name the General Practitioner of the Year 
award. 

Urged that all AMA members be told they will be wel- 
come at Reference Committee meetings. 


There was again some talk, as at Seattle three 
years ago, of the inordinate cost of these regional 
“Clin‘cal’’ or “‘Interim’’ sessions of the Associa- 
tion. The substitution of meetings in Chicago “on 
call” was suggested. No decision was reached. 


Harry L. ARNOLD, JR., M.D. 
A.M.A. Delegate 


COUNCIL MEETING 
(Continued from page 264) 
ACTION: 

It was moved and seconded that Dr. Harry L. 
Arnold, Jr., be confirmed as the HMA representative 
on the Advisory Board to the Institute of Health 
Research. The motion passed unanimously. 

INCREASED TRAVEL EXPENSES FOR THE PRESIDENT 

The members of the Council felt that there would be 
a greater need for inter-island travel by future HMA 
Presidents. Dr. Nishigaya thought this matter should be 
left to the discretion of each president. Dr. Burden said 
that during his term of office he would come over as 
often as necessary. Dr. Hartwell thought a definite sum 
should be set aside for the president to use. Some mem- 
bers thought the money could come out of the president's 
contingency fund and if more money is needed, more can 
be appropriated by the Council. Dr. Nishigaya thought 
the Council should not tie his hands and the other mem- 
bers concurred. Dr. Burden asked that he be given a 
little consideration on the time of the meetings. 
ACTION: 

It was moved and seconded that Dr. Burden be 
given the right to send in all his expenses to the 
Association for trips as needed. The motion passed 
unanimously. 

PUBLIC RELATIONS COUNSEL 

Dr. Cushnie brought the Council up to date on what 
had taken place since the last meeting with reference to 
employing a public relations man. The Council was ad- 
vised at its August meeting that the HCMS Board of 
Governors had accepted their fact finding committee's 
report to contract with Mr. Hugh Lytle to make an ex- 
haustive thirty-day study for which he would be paid 
$1,000. The Board of Governors recommended that this 
be carried out at a state level. This study was made and 
Mr. Lytle’s report was circulated to all the Council mem- 
bers. In accordance with the motion passed at the last 
meeting, a recommendation in writing was made to the 
Bureau of Medical Economics to employ Mr. Lytle to 
make the suggested study. We were advised that the 
Bureau would not be able to accept the financial re- 
sponsibility for the survey and Mr. Lytle was paid out 
of the HMA treasury. After the survey was completed, 
two meetings were held with the members of Board of 
Governors, the HMA officers, and members of the fact 
finding committee. 

Dr. Stevens was asked to summarize the findings of 
his committee. The fact finding committee made an ex- 
haustive study of the problem and the possible solutions 
and it was their conclusion that Mr. Lytle should be 
employed on a part-time basis at $5,000.00 for the first 

(Continued on page 286) 


HAWAII MEDICAL JOURNAL 


nutrition with 


VOL. 20, No. 3 — JANUARY-FEBRUARY, 1961 


— Edward Dalton Co. 
a 


BULLETIN 


Official Publication of the Hawaii Society of Medical Technologists 


CAROLYN E. McCue, Editor 


BERYL UYEHARA, Associate Editor 


New Method for Blood Sugar 
Determination* 


Standard blood sugar analysis has, in the past, 
been based on the reduction of ferricyanide or 
cupric ions in alkaline solutions. The specificity of 
these methods is not great, since many substances 
other than glucose can reduce these reagents. Mod- 
ifications have been introduced to remove inter- 
fering substances by precipitation before analysis 
(Somogyi zinc sulfate method) which to some ex- 
tent alleviate this difficulty. For the first time, a 
chemical method has been introduced which de- 
termines glucose alone. I should like to present a 
short discussion on this Glucostat method and its 
advantages. 

An enzyme, glucose oxidase, is the basis of the 
Glucostat method. It was first extracted from As- 
pergillus niger and Penicillium glaucum. A purer 
extract is now obtained from Penicillium notatum. 
The glucose oxidase catalyzes the oxidation of glu- 
cose to gluconic acid. Molecular oxygen is needed 
for this reaction and it becomes reduced to hydro- 
gen peroxide. 


glucose 
glucose + oxygen - -» gluconic acid + hydrogen 
oxidase peroxide 


The hydrogen peroxide formed reacts with a 
chromogenic hydrogen donor, ortho-tolidine or 
dianisidine. In the presence of horseradish peroxi- 
dase this reaction produces a color in proportion 
to the amount of glucose present. 

Horseradish 
hydrogen peroxide + O-tolidine———————->color 
peroxidase 


The Glucostat method is outlined as follows: 


. Add 5 ml Glucostat reagent, containing the coupled 
enzyme system, to a test tube—one for each specimen 
to be tested. 

. Add 0.05 ml serum (separated from clot and used 
within two hours) to reagent—adding each serum at 
timed intervals. 

. Prepare a blank with 5 ml Glucostat reagent. 

1. Prepare a standard with 5 ml Glucostat reagent and 
0.05 ml Glucostat standard. Prepare another stand- 
ard after every five unknown tubes. 

5. Let all tubes incubate for the time specified for max- 

imum color development. 

At the end of the incubation time, stop the reaction 

by addition of two drops of 4N HCl, at the same 


6. 


* First published by the New Jersey Society of Med. Tec. Inc. 
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timed intervals as the serums were added. Add the 
HCI to the blank and standard also. 

7. Read optical density at 425 u's, setting the machine 
to zero with the blank. 

8. Calculation: 


Reading of unknown 
—_—_—__—_————. X concentration of standard (100) 
Reading of Standard 

Normal ranges are 70-105 milligrams per cent 
in plasma. Heparinized blood gives results that 
are 3-5 milligrams per cent lower. There is no sig- 
nificant loss of glucose while clotting proceeds for 
at least two hours. The use of sodium fluoride as 
a preservative prevents glycolysis for forty-eight 
hours without inhibiting the action of the enzyme. 
Refrigerating the serum at 6°C. results in no ap- 
preciable loss of glucose over an eight-hour period. 

In order to get stoichiometric values, an incuba- 
tion period of 20 to 60 minutes is needed. How- 
ever, after five minutes the decrease in rate of 
color development is such that readings can be 
made without significant loss of accuracy. At the 
end of the incubation time, the enzyme reaction is 
stopped by addition of acid. This also acts to elim- 
inate turbidity. 

A pH of 7.0 is maintained in the reagent, which 
contains the coupled enzyme system, by a dilute 
phosphate buffer. This pH is necessary to give true 
values. 

Results are lowered by the presence of all en- 
zyme inhibitors in the protein fraction of the 
plasma. A stabilizer containing Versene is added 
to the Glucostat reagent to eliminate this factor. 
This avoids the necessity of preparing a protein- 
free filtrate, the test being performed directly on 
serum, as a result. 

Ascorbic acid and uric acid interfere with the 
test results. The small amounts of uric acid nor- 
mally present in the blood are negligible. In the 
urine where uric acid is present in a greater 
amount, the addition of charcoal removes it and 
prevents any resulting error. 

Hemolyzed blood does not give true readings 
by this method. In these cases, a Somogyi-Nelson 
filtrate must be made, and the test run on the fil- 
trate. 

The merits of the Glucostat method are nu- 
merous. 

Specificity is very high—other than glucose, only 
mannose and xylose are oxidized, and these are 
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not found in serum. Elimination of water-baths 
introduces a great saving of time. Commonly used 
drugs have no adverse effects on results. The aver- 
age error in the Glucostat method is about two 
— CHARLOTTE WINTASCH 
Bergen Pines Hospital School 


New Methylene Blue as a 
Reticulocyte Stain* 

New methylene blue (Color Index 927) is 
chemically different from methylene blue (Color 
Index 922) which is a poor reticulocyte stain. 

A. Preparation of stain 


New methylene blue ....0.5 gm. 

(Color Index 927 ) 
Potassium oxalate 1.6 gm. 
Distilled water 100.0 ml. 


B. Procedure 


1. Approximately equal amounts of staining solu- 
tion and fresh or oxalated blood are mixed on a 
slide. 

. The mixture is drawn up into a capillary pipette, 
allowed to stand for 10 minutes, expelled on a 
slide, and mixed again. 

3. Thin smears are then made and air-dried. 

i. Reticulocytes are counted under oil immersion 
without fixation or counterstaining. The red 

blood cells are light greenish blue and the ret- 
iculum is sharply outlined and deep blue. 


C. Discussion 

Simplicity; no counterstaining because red cells 
are clearly visible. New methylene blue (color in- 
dex 927) is superior to brilliant cresyl blue as re- 
ticulocyte stain because of its uniform performance 
and the sharp, deep blue staining of the reticulum 
which facilitates identification and enumeration of 
reticulocytes. 


Rheumatoid Arthritis Test 


This test is rapid slide test for rheumatoid fac- 
tor, which was developed by persons with rheu- 
matoid arthritis. The RA-Test is available as a 
kit containing Latex-Globulin Reagent, Positive 
and Negative Control Serums, Glycine-Saline 
Buffer Diluent and a divided glass slide. 
Procedure: 

1. Prepare an approximately 1:20 dilution of the serum 

under test by adding 1 drop of serum to the 1 cc of 

Glycine-Saline Buffer Diluent. 

Place 1 drop of diluted serum specimen in a rectangle 

of the divided slide. 

3. Add 1 drop of Latex-Globulin Reagent, mix with an 
applicator stick. 

1. Prepare positive and negative controls, each with 1 
drop of appropriate RA-Test Control Serum and 1 
drop Latex-Globulin Reagent. Use applicator stick to 
mix. 

5. Tilt the slide from side to side for 1 minute and ob- 
serve for macroscopic clumping. 


Nm 


* Am. Jl. of Clinical Path., vol. 19, 1949. 
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6. Serums containing rheumatoid factor produce visible 
flocculation of RA-Test Reagent whereas a smooth 
suspension will be observed in a negative reaction. In 
positive tests, visible flocculation usually occurs in a 
few seconds. 

. Recommended method of reading the test is as fol- 
lows: 

Negative—Smooth suspension with no visible floc- 
culation, as shown by negative control. 

Weakly reactive—Visible flocculation, but with small 
aggregates or partial clumping. 

Reactive—Visible flocculation with large aggregates 
and complete clumping as shown by positive con- 
trol. 

8. The incidence of false positive screening test reaction 
with serum specimens from healthy individuals is 
about 4%. Most of these specimens are, however, only 
weakly reactive. 


GEORGE BRECHER, M.D. 


Prepared by the Hyland Laboratories. 


Open Letter to Constituent Societies 


Recently an application form for a new exami- 
nation and registration of an applicant as a ‘‘Cer- 
tified Technician” has been widely mailed to the 
laboratory personnel in hospitals. It should be 
made clear that this form was not prepared by or 
disseminated from the Registry of Medical Tech- 
nologists of the American Society of Clinical Path- 
ologists in Muncie, Indiana, or The American So- 
ciety of Medical Technologists in Houston, Texas. 

Similarity of form, titles, and wording may well 
be confusing to hospital administrators and even 
to medical technologists and pathologists, to say 
nothing of busy physicians who are not patholo- 
gists. Such confusion can be avoided if it is made 
clear that medical laboratory personnel use the let- 
ters (ASCP) if they are certified by the Board of 
Registry of Medical Technologists of the American 
Society of Clinical Pathologists. 

You are urged to contact your medical technol- 
ogists, pathologists, and hospital administrators so 
that they may be alerted to this new material. 
Point out that medical technologists certified by 
the Board of Registry in Muncie, Indiana, use 
M.T. (ASCP) after their names; that chemists so 
certified use C. (ASCP); cyto-technologists use 
C.T. (ASCP); microbiologists use M. (ASCP); 
blood bankers use B.B. (ASCP); and histologic 
technicians use H.T. (ASCP). 

It is important that this contact be made now! 
Call attention to the fact that ASMT is a profes- 
sional organization with ethical standards whose 
membership is composed of individuals holding 
certificates from the Registry of Medical Technol- 
ogists of the American Society of Clinical Pathol- 
ogists, and that this is the only Registry of Med- 
ical Technologists recognized by the American 
Medical Association. 


ASMT EXECUTIVE OFFICE 
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END BATTERY 
REPLACEMENTS 


NEWEST Welch Allyn 
RECHARGEABLE HANDLE 


Fits all WA medium-handle set cases 


@ Provides satisfactory illumination longer between 
charges than standard medium batteries. 

® No separate charger. @ Cannot overcharge. 

@ May be recharged thousands of times. 

@ Will never corrode. @ Fits all WA instruments. 


An ideal arrangement for many doctors is to have two bottom 
sections and one top, so that one bottom section can be charging 
while the other is in use. 


No. 717 Rechargeable battery handle 
No. 717-B Extra bottom section : 
Also available as part of combination sets. 


WELCHAALLYN 


VON HAMM-YOUNG COMPANY 


DRUG DIVISION HONOLULU 


| 
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— 
.. $20.00 | 
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your ntp fore 
effective antibiotic than 


ERYTHROCIN 


Erythromycin, Abbott 


How much “spectrum” do you need in treating an 
infection? Clearly, you want an antibiotic that will 
show the greatest activity against the offending or- 
ganism, and the least activity against non-patho- 
genic gastro-intestinal flora. 


Weigh these criteria—and make this comparison— 
when treating your next coccal infection. Erythrocin 
is a medium-spectrum antibiotic, notably effective 


against gram-positive organisms. In this it comes 
close to being a “specific” for coccal infections — 
which means it is delivering a high degree of activity 
against the majority of common infection-producing 
bacteria. 


And against many of the troublesome “staph” strains 
—a group which shows increasing resistance to peni- 
cillin and certain other antibiotics—Erythrocin con- 
tinues to provide bactericidal activity. Yet, as potent 
as Erythrocin is, it rarely has a disturbing effect on 
normal gastro-intestinal flora. Comes in easy-to- 
swallow Filmtabs®, 100 and 250 mg. 
Usual adult dose is 250 mg. every six 
hours. Children, in proportion to age 
and weight. Won’t you try Erythrocin? 
®Filmtab—Film-sealed tablets, Abbott. 


ABBOTT 


3 
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COUNCIL MEETING 
(Continued from page 280) 


year. He should be on call at all times, attend important 
committee and society meetings, and spend some time in 
the executive offices. The modus operandi had been dis- 
cussed at length but no final conclusions have been made. 
Dr. Stevens said he would circulate a plan to the mem- 
bers of the Council and asked that after they have an 
opportunity to review it, it be returned with comments 
and suggestions. It was noted that each county would 
be represented on the state committee and the public 
relations man would be made available to each county. 
The representatives from the neighbor islands were asked 
to comment on the proposal. They agreed that there 
was a need and felt that their societies would go along 
with the idea. They offered suggestions for implementing 
the program on the neighbor islands. One was that their 
local newspapers receive releases to coincide with their 
publication deadlines. 

Dr. Allison spoke on the past activities of the Associa- 
tion. He said there was no question that we need such 
a program. About 1947 the membership was assessed 
a rather large sum for a public relations program. It 
was apparently quite effective in doing certain things 
but there was some opposition from some of the mem- 
bers and it was discontinued. There was money left over. 
Around 1950 or 1951 several firms were interviewed and 
a survey was made which is probably still valid. The 
HMA has a Health Education and a Public Relations 
Committee but they have never been supported. He told 
of Dr. Tell Nelson’s radio program for which he had 
no support. At that time it was felt there was a need for 
a man who could help with this idea. He told how hard 
Dr. Edgar had worked on the television programs and 


how little help she had received. He said as he recalled 
the facts, when the Bureau of Medical Economics came 
into being, one of the things it was to do was to provide 
money for this program. 

Dr. Hartwell said that they would like to give every 
nickel they could but they are in a tax bind since they 
can give only 5% away and the balance is taxable. The 
only way they can make this money available is to pro- 
vide a service for their members. They are now con- 
sidering two things: a printing press to replace the 
mimeograph equipment and payment for the doctors’ 
HAWAII MEDICAL JOURNALS. They will have to move 
twice in the next couple of years and they want to set 
aside money for this purpose. If they gave the money 
away and had to pay taxes on it, most of it would go 
to taxes. The original bylaws state nothing about public 
relations. The money must be returned to members ac- 
cording to the amount they have invested in it. He ex- 
pressed the hope that everyone would attend the next 
Honolulu County Medical Society meeting when this will 
be discussed and if anyone can figure out how the BME 
can give the money, as far as he is concerned, every 
nickel of it could be given away. 

A lengthy discussion followed on financial aspects of 
the proposed program and how much secretarial help 
would be needed to implement the program and reap the 
greatest benefits. Whether we should suggest a $15.00 
assessment rather than a $10.00 assessment was discussed 
pro and con. Dr. Stevens was complimented on the good 
work his committee had done. It was agreed that after 
the program has been in operation it will be much easier 
to determine the total costs and this should be presented 
to the House of Delegates in May. 

It was noted that Mr. Lytle will keep his offer open 

(Continued on page 290) 
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CALORIE DIET 


READY, 
10 SERVE: 


NEW 


CALORIE DIET 


COMPLETE DAY’S DIET 
% READY -TO-SERVE 


FOREMOST DAIRIES-HAWAII, LTD. 
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A 
EVAPORATED 


FLEXIBILITY 


in the formula base has obvious ad- 
vantages to the physician, who must 
decide what each infant needs, and 
when changes are indicated. An evap- 
orated milk formula is a prescription 
formula, permitting the physician to 
adjust 


. the type and amount of 
carbohydrate 


.. . the degree of dilution to 
required strength 


Evaporated milk is the formula base 
proved successful by clinical experi- 
ence . . . for 50 million babies. 


FLEXIBILITY PLUS: <==s> 
Higher protein level recommended , 
when cow's milk is fed to babies : 
Added vitamin D in required 
amounts > 
Maximum nourishment— mini- ik 
mum cost to parents 


©1959 
MILK COMPANY, ST. LOUIS 1, MO. 


PET 
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NaClex 


benzthiazide 


A basic principle of diuresis is that “increased urine 
volume and loss of body weight are proportional to 
and the osmotic consequences of loss of ions.””! 


Robins’ new NaClex is a potent, oral, non-mercurial 
diuretic that helps reduce edema through the appli- 
cation of this fundamental principle. It limits the 
reabsorption of sodium and chloride in the renal 
proximal tubules (with a relative sparing of potassium). 
The body’s homeostatic mechanism responds by in- 
creasing the excretion of excess extracellular water. 
Thus the NaClex-induced removal of salt leads to a 
reduction of edema. 


a unique chemical structure 


NaClex (benzthiazide) is a new molecule which pro- 
vides a “pronounced increase in diuretic potency’? 
over its antecedent sulfonamide compound. Com- 
pared tablet for tablet with current oral diuretics, it 
is unsurpassed in diuretic potency. 


a new diuretic 
with an 
unsurpassed 
faculty for 
salt excretion 


as salt goes, so goes edema 


twofold value 


NaClex produces diuresis, weight loss, and sympto- 
matic improvement in edema associated with various 
conditions. It also has antihypertensive properties 
and may be used alone in mild hypertension or with 
other antihypertensive drugs in severer cases. 


For complete dosage schedules, precautions, or other informa- 
tion about NaClex, please consult basic literature, package 
insert, or your local Robins representative, or write to the 
A. H. Robins Co., Inc. 

Supply: Yellow, scored 50 mg. tablets. 


References: \. Pitts, R. F., Am. J. Med., 24:745, 1958. 2. Ford, 
R. V., Cur. Therap. Res., 2:51, 1960. 


A. H. ROBINS COMPANY, INC. 
RICHMOND 20, VIRGINIA 
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WINE... 


Now widely prescribed for the chronic 
invalid, the convalescent, 
the debilitated oldster 


Physicians treating the aged and the convalescent have 
for generations been aware of the restorative power of 
wine. However, it remained for recent research* to more 
clearly define its clinical physiological action. 


Wine Increases Appetite—Goetzl and co-workers' observed 
a profound stimulating effect on olfactory acuity and 
appetite, even in anorexia. 


Wine Aids Gastric Digestion—Ogden and Southard? re- 
ported a significant increase in gastric secretion following 
ingestion of moderate amounts of table wine. 

Wine Helps in Cardiology—Prudent quantities of wine 
are helpful’ in counteracting depression, anxiety and dis- 
comfort in sufferers from heart and coronary disorders. 


Wine—"‘safest of all sedatives...““'—A little Port or Sherry 
at bedtime offers a valuable relaxant to the insomniac and 
may obviate the need for drug-sedative medication. 


In brief, wine taken with discretion adds greatly to the 
pleasures of the table, to physical comfort and to mental 
serenity in the aged, as well as in the chronic sufferer and 
the convalescent. 


Research information on wine is available on request. 
Write for your copy of **‘Uses of Wine in Medical 
Practice.”’ Wine Advisory Board, 717 Market Street, 
San Francisco 3, California. 


1. Goetz, F.R.: Permanente Found. M.Bull. 8:72 (April) 1950. 

2. Ogden, E., and Southard, F.D., Jr.: Fed. Proceedings 5:77 (1946) 

3. Brooks, H.: Med. J. & Rec. 127:199 (1928) 

4. Haggard, H.W., and Jellinek, E.M.: Alcohol Explored, New York, 
Doubleday, Doran, 1942. 


VOL. 20, No. 3 — JANUARY-FEBRUARY, 1961 


\ 
= 
‘ZA 
4 
@\\ “We 
| 
Ah 
\ 
g 
AY 
if 
(Ss 
— 
SP EAS 
é 289 


COUNCIL MEETING 


“ in very Special cases (Continued from page 286) 
- ; : until the first of the year and action has to be taken right 
\ a very superior brandy... away. The neighbor islands will contribute little of the 
specify money but in principle the work should be state-wide 
hee te : and the public relations man will cooperate with all the 


doctors. Dr. Burden noted that on Maui they get about 
HEN 90% attendance at their meetings and so they get a 
-* pretty honest expression at their meetings. He thought 


they would go for $10.00 but questioned if they would 
COGNAC BRANDY go for $15.00. Looking at the attendance figures at the 


: 84 Proof | Schieffelin & Co., New York -4 Honolulu meetings, he wondered if the Society as a 
~ “ whole would accept what is passed by a minority of its 
: Pe »\ : members. Dr. Hartwell thought it was a matter of edu- 


cating the membership. The next meeting will be held 
on the second Tuesday in January and except for the 
BME report, this will be the only thing on the agenda. 
He said he was convinced that we would have to have 
enough money if we are going to do it right. Dr. Stevens 
said that the $10.00 figure was a bare minimum and 
if we can get $15.00, so much the better. It was thought 
that perhaps a $5.00 assessment could carry us through 
until May when the House of Delegates could make an 
additional assessment if needed. Dr. Izumi thought per- 
haps if someone came down to Maui and sold the idea, 
they probably would get $15.00. Dr. Goodhue felt that 
his Society would go for $15.00. Dr. Hartwell was asked 
if he thought he could swing his Society on a $15.00 
assessment and he said he thought he could. 
ACTION: 
It was moved and seconded that we present the 

public relations program to each of the county so- 

(Continued on page 294) 


Pharmaceuticals Needed Urgently? 


Call Rex McKay Service 
64-491 


McKESSON & ROBBINS INC. 


Hawaii’s only full line service drugs wholesaler 


Complete library of product information 
Automatic shipment of new products 


Special Orders No Extra Charge 
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Just had one of the 
best deliveries of My career.... 


a ‘Baby-Blue’”’ 


Wonderful is the doctor who has the gift for gayety . . . and wise 
is the doctor who knows that Cadillac's the car so ideally suited to his / 


professional needs and private pleasures. 


Cadillac's dignity and bearing, its every sculptured-in-steel contour 
and every touch of chrome, stainless steel or brushed aluminum has been 4 


skillfully designed to achieve an enduring and timeless motor car. 


Powered by a spectacular high-performance engine and smooth respon- 


sive Hydra-Matic transmission, Cadillac assures you superb riding com- 


fort, important stability and handling ease . . . and marvelous economy 
of ownership. Its dependability, safety, spaciousness and luxurious 


beauty are unprecedented. 


Let us arrange a demonstration for you. 


Open daily ‘til 5 p.m. except Thurs. 9 p.m. Sat. 4 p.m. 


Mainland deliveries available in San Francisco, 
Los Angeles, Flint (Michigan) or New York City. 


SCHUMAN CARRIAGE COMPANY 


Established 1893 * BERETANIA AT RICHARDS STREET, HONOLULU 


VOL. 20, No. 3 — JANUARY-FEBRUARY, 1951 


ZB 
‘ 
4961 CADILLAC COUPE DE VILLE 
291 


AN AMES CLINIQUICK® 


CLINICAL BRIEFS FOR MODERN PRACTICE 


LABORATORY 
‘PROCEDURES 


A urine culture is absolutely essential in the diabetic suspected of having a urinary tract infec- 
tion since such infection is not always accompanied by pyuria. It is also essential to keep the 
urine free from sugar —as shown by frequent urine-sugar tests—for successful therapy. 

Source: Harrison, T. R., et al.: Principles of Internal Medicine, ed. 3, New York, McGraw-Hill Book Co., 1958, p. 620. 


the most effective method of routine testing for glycosuria... 


color-calibrated 
Reagent Tablets 


the standardized urine-sugar test for reliable quantitative estimations 


Urinary tract infections are about four times more frequent in the diabetic than in 
the non-diabetic. The prevention and treatment of urinary tract infections, as well as 
the avoidance of other complications of diabetes, are significantly more effective in the 
well-controlled diabetic. The patient should be impressed repeatedly with the importance 
of continued daily urine-sugar testing—especially during intercurrent illness—and warned 
of the consequences of relaxed vigilance. 


“urine-sugar profile” with the new Graphic Analysis Record included in the CLInrrEest 
Urine-Sugar Analysis Set (and in the tablet refills), daily urine-sugar readings may be recorded to 


form a graphic portrayal of glucose excretion most useful in clinical control. = 
* motivates patient cooperation through everyday use of Analysis Record 

¢ reveals at a glance day-to-day trends and degree of control AM ES 
+ provides a standardized color scale with a complete range in the familiar blue-to. COMPANY, INC 


Elkhart Indiano 


orange spectrum Toronto Canade 


guard against ketoacidosis ADDED SAFETY FOR DIABETIC CHILDREN 


.. test for ketonuria ACETEST’® KETOSTIX® 


for patient and physician use Reagent Tablets Reagent Strips 
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feels like 
a new 
womall 


basic therapy in vaginitis eliminates symptoms 
-itching burning leukorrhea malodor - destroys 
pathogens: Trichomonas vaginalis - Candida (Mo- 
nilia) albicans - nonspecific organisms...alone or 
in combination: has these advantages: high rates 
of clinical and cultural cures - effectiveness even 
in menstrual blood and vaginal debris: safe and 
nonirritating to delicate inflamed tissue - esthet- 
ically acceptable with no disagreeable staining 


(nifuroxime and furazoli done Improv ed 
Powder / Suppositories 


=" EATON LABORATORIES 
‘aton)) Division of The Norwich Pharmacal Company 
NORWICH, NEW YORK 


\ 


Lila G. Ponce, R.N. 


Director 


Graduate, Sacred Heart 
Hospital, Pensacola, Fla. 


Registered, Florida, 
California, Hawaii 


Resident in Hawaii Over 
Nine Years 


Twelve Years Professional 
Experience 


MEDICAL PLACEMENT BUREAU 


AND 


NURSES’ REGISTRY 
503-028 


24-Hour Service 


90 North King St. Room 210 


COUNCIL MEETING 
(Continued from page 290) 


cieties and stress to them the needs and importance 
of this work and ask each county society to assess 
its members $15.00 each to cover the expenses for 
the ensuing year. The motion passed unanimously. 
It was moved and seconded that we go on record 
as preferring Mr. Hugh Lytle to take over the work 
as public relations man on the basis outlined in 
Dr. Stevens’ report. The motion passed unanimously. 
PERSONNEL COMMITTEE REPORT 

It was noted that there was an error in the report as 
circulated; the sixthand seventh lines of the third para- 
graph should read “After five years of continuous em- 
ployment the full-time employee will become eligible for 
15 working days of vacation. 
ACTION: 
It was moved and seconded that the recommenda- 
tions of the personnel committee’s report dated 
November 25, 1960, be approved as circulated. The 
motion passed unanimously. 
POLITICAL ACTION COMMITTEE 

Dr. Cushnie asked the neighbor island representatives 
how the new political league was being accepted on their 
islands. The members present were not aware of any 
activity on this and it was agreed that Dr. Ando should 
be advised of this. 
NOMINEE FOR POSTGRADUATE MEDICINE’S 
BIOGRAPHICAL SKETCH 

Dr. Cushnie advised that a committee consisting of 
Drs. Harry L. Arnold, Jr., F. J. Pinkerton, and Nils P. 
Larsen felt that Dr. William Hillebrand should receive 
this honor. 

(Continued on page 300) 
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TIN PRINTING CO ame. 
© PHONE No. 58-45) 
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‘B.W. & Co.’ ‘Sporin’ Ointments 
rarely sensitize... 

give decisive bactericidal action 

for most every topical indication 


terial action—pius the 
soothing anti-inflam- 

matory, antipruritic ben- | 


brand Ointment efits of hydrocortisone. 


The combined spectrum ge 
of three overlapping 

antibiotics will eradicate 

virtually all known top- 

ical bacteria. 


brand Antibiotic Ointment 


aes bination with proven | 
+a effectiveness for the 
brand Antibiotic Ointment positive and gram-nega- 
- tive organisms. 


Contents per Gm. 


‘Polysporin’® ‘Neosporin’® ‘Cortisporin’® 


‘Aerosporin’® brand 


Polymyxin B Sulfate 10,000 Units 5,000 Units 5,000 Units 
Zinc Bacitracin 500 Units 400 Units 400 Units 
Neomycin Sulfate _ 5 mg. 5 mg. 


Hydrocortisone - - 10 mg. 


Tubes of 1 oz., Tubes of 1 oz., 
Y% oz. and ¥% oz. Y% oz. and ¥% oz. 
(with ophthalmic tip) (with ophthalmic tip) 


Supplied: Tubes of % 7. and 


oz. (w 
ophthalmic tip) 


BURROUGHS WELLCOME & CO. (U.S.A.) INC., Tuckahoe, New York 
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...the proof of the Patrician “200” 
is in the radiograph! 


When you choose x-ray for private practice, look 
at performance as well as the price tag. “Econ- 
omy” that is gained by short-cuts in table 
design or a reduction in power may mean slow 
exposures, blurred radiographs and repeated 
retakes. General Electric’s Patrician “200” 
combination is designed with adequate power 
for private practice —a full 200 ma to stop 
anatomical movement sharply and clearly. 
Many other features found in larger installa- 
tions are engineered into the Patrician: 81” 
table, independent tubestand, shutter limiting 
and automatic tube protection, to name just 


a few. And, considering its uncompromising 
G-E quality, this Patrician “package” is re- 
markably low priced. 

Rent the Patrician through the G-E Maxi- 
service® plan that provides the complete in- 
stallation, including maintenance, parts, tubes, 
insurance, local taxes — everything in one 
monthly fee. Get details from your G-E x-ray 
representative listed below. 


Progress /s Our Most Important Product 
GENERAL @@ ELECTRIC 


RESIDENT REPRESENTATIVE 
HONOLULU 
W. N. JOHNSON 
745 Fort St. * P.O. Box 3230 * Phone 58-511 
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ANNOUNCING— 
SPECIFICALLY FOR 
INFECTIONS DUE TO 
“RESISTANT” STAPHYLOCOCCI 


AN ENTIRELY NEW SYNTHE 
“STAPH-CIDAL” PENICILLIN 


dium dimethoxypheny| penicillin 
FOR INJECTION 


UNIQUE—BECAUSE IT 

RETAINS ANTIBACTERIAL 

ACTIVITY IN THE PRESENCE OF 

STAPHYLOCOCCAL PENICILLINAS! 

WHIGH INACTIVATES 

OTHER PENICILLINS 
Bristi 
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CUT HERE FOR FILING 


OrriciaL Packace CIRCULAR 
November, 1960 


STAPHCILLIN™ 


(sodium dimethoxyphenyl penicillin) 
For Injection 


DESCRIPTION 


STAPHCILLIN is a unique new synthetic parenteral penicillin produced 
by Bristol Laboratories for the specific treatment of staphylococcal 
infections due to resistant organisms. Its uniqueness resides in its 
property of resisting inactivation by staphylococcal penicillinase. It is 
active against strains of staphylococci which are resistant to other 
penicillins. 


Each dry filled vial contains: 1 Gm. STAPHCILLIN (sodium dimethoxy- 
phenyl penicillin), equivalent to 900 mg. dimethoxypheny] penicillin 
activity. 


INDICATIONS 


STAPHCILLIN is recommended as specific therapy only in infections 
due to strains of staphylococci resistant to other penicillins, e.g.: 


Skin and soft tissue infections: cellulitis, wound infections, car- 
buncles, pyoderma, furunculosis, lymphangitis and lymphadenitis. 


Respiratory infections: staphylococcal lobar or bronchopneumonia, 
and lung abscesses combined with indicated surgical treatment. 


Other infections: staphylococcal septicemia, bacteremia, acute or 
subacute endocarditis, acute osteomyelitis and enterocolitis. 


Infections due to penicillin-sensitive staphylococci, streptococci, pneu- 
mococci and gonococci should be treated with Syncillin® or parenteral 
penicillin G rather than STAPHCILLIN. Treponemal infections should 
be treated with parenteral penicillin G. 


DOSAGE AND ADMINISTRATION 


STAPHCILLIN is well tolerated when given by deep intragluteal or intra- 
venous injection. 


As is the case with other antibiotics, the duration of therapy should be 
determined by the clinical and bacteriological response of the patient. 
Therapy should be continued for at least 48 hours after the patient has 
become afebrile, asymptomatic and cultures are negative. The usual 
duration has been 5-7 days. 


Intramuscular route: The usual adult dose is 1 Gm, every 4 or 6 hours. 
Infants’ and children’s dosage is 25 mg. per Kg. (approximately 12 mg. 
per pound) every 6 hours. 


Intravenous route: 1 Gm. every 6 hours using 50 ml. of sterile saline 
solution at the rate of 10 ml. per minute. 


*Warning: Solutions of STapHcILLIN and kanamycin should not be 
mixed, as they rapidly inactivate each other. Data on the results of 
mixing STAPHCILLIN with other antibiotics are being accumulated. 


DIRECTIONS FOR RECONSTITUTION 


Add 1.5 ml. sterile distilled water or normal saline to a 1 Gm. vial and 
shake vigorously. Withdraw the clear, reconstituted solution (2.0 ml.) 
into a syringe and inject. The reconstituted solution contains 500 mg. 
of STAPHCILLIN per ml. Reconstituted solutions are stable for 24 hours 
under refrigeration. 


For intravenous use, dilute the reconstituted dose in 50 ml. of sterile 
saline and inject at the rate of 10 ml. per minute. 
*This statement supersedes that in the Official Package Circulars dated September and/or October, 1960. 
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OrriciaAL Packace Circucar (continued) 


MICROBIOLOGICAL AND PHARMACOLOGICAL 
PROPERTIES 


In vitro studies show that STAPHCILLIN is a bactericidal penicillin 
with activity against staphylococci resistant to penicillin G. Strains of 
staphylococci so far tested have been sensitive to STAPHCILLIN in vitro 
at concentrations of 1-6 mcg. per ml. These levels are readily attained 
in the blood and tissues by administration of STAPHCILLIN at the 
recommended dosage. This unique attribute is probably due to the 
fact that STAPHCILLIN is stable in the presence of staphylococcal peni- 
cillinase. STAPHCILLIN also resists degradation by B. cereus penicil- 
linase. The antomicrobial spectrum of STAPHCILLIN with regard to 
other microorganisms is qualitatively similar to that of penicillin G; 
but considerably higher concentrations of STAPHCILLIN are required 
for bactericidal activity than is the case with penicillin G. 


STAPHCILLIN is rapidly absorbed after intramuscular injection. Peak 
blood levels (6-10 meg./ml. on the average after a 1.0 Gm. dose) are 
attained within 1 hour; and then progressively decline to less than 
| mcg. over a 4 to 6 hour period. It is poorly absorbed from the gastro- 
intestinal tract. STAPHCILLIN is rapidly excreted by the kidney. 


As shown by animal studies, STAPHCILLIN is readily distributed in body 
tissues after intramuscular injection. Of the tissues studied, highest 
concentrations are reached in the kidney, liver, heart and lung in that 
order; the spleen and muscles show lower concentrations of the anti- 
biotic. STAPHCILLIN diffuses into human pleural and prostatic fluids, 
but its diffusion into the spinal fluid has not yet been completely 
studied. However, one patient with meningitis showed a significant 
concentration in his spinal fluid while on STAPHCILLIN therapy. 


Toxicity studies with STAPHCILLIN and penicillin G in animals show 
that they have approximately the same low order of toxicity. 


Certain staphylococci can be made resistant to STAPHCILLIN in the 
laboratory, but this resistance is not related to their penicillinase pro- 
duction. During the clinical trials, no STAPHCILLIN-resistant strains of 
staphylococci were observed or developed; the possibility of the emer- 
gence of such strains in the clinical setting awaits further observation. 


PRECAUTIONS 

During the clinical trials, several mild skin reactions, e.g., itching, 
papular eruption and erythema were observed both during and after 
discontinuance of STAPHCILLIN therapy. Patients with histories of hay 
fever, asthma, urticaria and previous sensitivity to penicillin are more 
likely to react adversely to the penicillins. It is important that the 
possibility of penicillin anaphylaxis be kept in mind. Epinephrine and 
the usual adjuvants (antihistamines, corticosteroids) should be avail- 
able for emergency treatment. Because of the resistance of STAPHCILLIN 
to destruction by penicillinase, parenteral B. cereus penicillinase may 
not be effective for the treatment of allergic reactions. Information 
with regard to cross-allergenicity between penicillin G, penicillin V, 
phenethicillin (Syncillin) and STAPHCILLIN is not available at present. 
If superinfection due to Gram-negative organisms or fungi occurs 
during STAPHCILLIN therapy, appropriate measures should be taken. 


SUPPLY 
List 79502 — 1.0 Gm. dry filled vial. 
BRISTOL LABORATORIES - SYRACUSE, NEW YORK 


Division of Bristol-Myers Company 
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In the presence of staphylococcal 


penicillinase, STAPHCILLIN remained active 
eo and retained its antibacterial action. 
7 By contrast, penicillin G was rapidly 
‘a destroyed in the same period of time. 
, (After Gourevitch et al., to be published) 
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STAPHCILLIN 
PENICILLIN G 


Specifically for “resistant” staph... 


Stapheillin 


sodium dimethoxypheny] penicillin 


FOR INJECTION 


The failure of staphylococcal infections to respond to penicillin therapy is attributed to 


the penicillin-destroying enzyme, penicillinase, produced by the invading staphylococcus. 
Unlike other penicillins: 


| SrapuciLuin is effective because it retains its antibacterial activity despite the pres- 
ence of staphylococcal penicillinase. 


2 The clinical effectiveness of STAPHCILLIN has been confirmed by dramatic results in 
a wide variety of infections due to “resistant” staphylococci, many of which were serious 
and life-threatening. 


Like other penicillins: 
STAPHCILLIN has no significant systemic toxicity. It is well tolerated locally, and 
pain or irritation at the injection site is comparable to that following the injection of 


penicillin G. Jn occasional cases, typical penicillin reactions may be experienced. 


PROFESSIONAL INFORMATION SERVICE — The attached Official Package Circular provides com- 
plete information on the indications, dosage, and precautions for the use of StaPHcILLIN. If you desire 
additional information concerning clinical experiences with STapHcILLin, the Medical Department of 
Bristol Laboratories is at your service. You may direct your inquiries via collect telephone call to New York, 
PLaza 7-7061, or by mail to Medical Department, Bristol Laboratories, 630 Fifth Ave., N.Y. 20, N. Y. 


BRISTOL LABORATORIES » SYRACUSE, NEW YORK 


Division of Bristol-Myers Company 
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COUNTY SOCIETY REPORTS 
(Continued from page 268) 


gave a brief introductory talk on the workings of the 
Medical Payments Program for Indigent and Medically 
Indigent. 

In accordance with the request of Miss Lee McCaslin, 
the President appointed Dr. Andrews and Dr. Fleming 
as nominees, one of whom will be appointed by Miss 
Noonan as Maui County representative to the Med- 
ical Advisory Committee to the Department of Social 
Services. 

A letter from Mrs. Elizabeth Fleming, secretary of the 
Woman's Auxiliary, was read regarding the placement 
of the Volumes of “In Memoriam, Doctors of Hawaii” 
in a safe yet accessible place. This matter was acted upon 
several years ago, however, it was again moved by Dr. 
laconetti and seconded by Dr. Andrews and passed 
unanimously that the volumes be placed in the County 
Library. A letter to that effect has been written to Mrs. 
Fleming. 

Dr. Tompkins announced that the Tuberculosis As- 
sociation intended to skin test all high school sophomores 
and he requested that the Maui County Medical Society 
give their approval. It was so moved by Dr. Iaconetti, 
seconded by Dr. Kliewer and unanimously passed. 

Dr. Kliewer brought up the subject of unethical ad- 
vertisement on the part of Dr. C. V. Caver of Honolulu. 
Dr. Sanders moved and Dr. Fleming seconded that a 
letter be directed to Hawaii Medical Association express- 
ing the views of our Society and that such “unethical 
advertising” be condemned. Passed unanimously. 


S. OnatA, M.D. 
Secretary 


Honolulu 


The Honolulu County Medical Society met on Tues- 
day, October 11, 1960, in the Mabel Smyth Auditorium 
at 7:30 P.M. Approximately 75 persons were present. 

A panel discussion on “Hospital Costs” was held. Dis- 
cussants were: Dr. Sumner Price, Administrator, Queen's 
Hospital; Mr. Albert Yuen, Operations Manager, HMSA; 
Dr. O. D. Pinkerton, Secretary, HCMS; and Mr. Will 
Henderson, Administrator, Children’s Hospital; with Mr. 
Richard M. Kennedy, Moderator. 

A question and answer period followed. 

The following new members were acknowledged: Dr. 
Lydia K. Bolosan, Dr. Kenneth Chinn, Dr. Albert K. S. 
Chun, Dr. Edward Furukawa, Dr. Jack K. Ikeda, Dr. 
Felix J. Lafferty, Dr. Carl H. Lum, Dr. James L. Mertz, 
Dr. Reynold S. Shirai, and Dr. Arthur K. Wong. 

Dr. Hartwell, chairman pro tem, announced that Dr. 
Kiyoshi Inouye had been presented with an Award of 
Merit by the American Medical Education Foundation 
for 1959-60, in recognition of his generous aid to medical 
education. 

A resolution in memory of Dr. Erwin Cheim was read 
by Dr. O. D. Pinkerton and was adopted by a unanimous 
vote of the membership. The resolution read as follows: 


Erwin Cheim was born in Bonn, Germany, on 
November 9, 1900 and died on September 17, 1960. 

He had been an associate member of the Honolulu 
County Medical Society since December 27, 1949. 
He was a graduate of Christian Albrecht University 
Medical Faculty in Kiel, Germany. Dr. Cheim came 
to the United States, was licensed in the State of 
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New York in 1935 and was a member of the Kings 
County Medical Society. Dr. Cheim ably served this 
country as a physician and surgeon in the United 
States Army and was a veteran of World War II. 
After the war he was retired as a Major from the 
U. S. Medical Corps and came to Hawaii where he 
assumed the position of director of the Veterans 
Administration Out-Patient Clinic. 

He is survived by his widow Emilie M. Cheim and 
a brother and two sisters. 

WHEREAS, Dr. Erwin Cheim was an associate 
member of the Honolulu County Medical Society 
and a retired medical officer of the U. S. Army, 

WHEREAS, for the past ten years he has run the 
Out-Patient Clinic of the Veterans Administration 
in Honolulu with kindliness and efficiency, 

BE IT RESOLVED, that the Honolulu County Med- 
ical Society mourns the passing of th’s fine member 
of the medical profession and that this resolution be 
spread upon the minutes of the Society and that a 
copy be sent to his widow. 


An informal discussion was held on the advantages 
of forming a political action group composed of doctors, 
independent of the Honolulu County Medical Society. 
Dr. Fernandez, chairman of the Legislative Committee, 
gave several reasons why such a political action com- 
mittee would be advantageous to the doctors not only 
from the standpoint of being a political force but mainly 
because they would be able to help financially. He stated 
that where the present Legislative Committee cannot do 
a lot of things, through this Political Action Committee, 
more positive action can be done. Dr. Cushnie stated 
that he felt that this Political Action Group should be 
formed on a state level inasmuch as the work of such a 
group would affect doctors and legislators from the 
other islands as well. He stated that the HMA has started 
the ball rolling and have asked Dr. Ando and Dr. Hart- 
well to take the format and set up plans for such a 
group. 

Following further discussion, it was moved by Dr. 
Hartwell that the Honolulu County Medical Society ad- 
journ its meeting and that everyone present stay a few 
minutes longer to discuss further this matter of a Polit- 
ical Action Committee. The motion was seconded and 
was Carried. 


7 


The Honolulu County Medical Society met on Septem- 
ber 6, 1960, at 7:30 P.M., in the Mabel Smyth Audito- 
rium. Approximately 135 persons were present. 

A film by the Honolulu Community Chest was shown. 

A joint meeting of the Hawaii Bar Association and the 
Honolulu County Medical Society was held to discuss 
“Problems of Medical-Legal Testimony.” A panel of 
three doctors and three attorneys discussed ‘Referral 
of patients by attorneys.” “Remunerat‘on for medical- 
legal testimony” and ‘“Doctor-patient relationship in 
court.” A question and answer period followed the panel 
presentation. Moderator was Daniel H. Case. 

President Pang announced that Dr. Askey, AMA Pres- 
ident will speak to the Society membership on Septem- 
ber 26 at the Princess Kaiulani Hotel in the Robert Louis 
Stevenson room. 

On “Drugs for Dooley,” Dr. Pang requested Society 
members to bring the drugs to the Society office since 
Ken’s Delivery Service went out of business. 

Dr. C. V. Caver reported that a letter from the local 
Cancer Society requested the Medical Sccety to oppose 

(Continued on page 300) 
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CREMOSUXIDINE Consolidates fluid stools, reduces enteric bacteria, 
detoxifies putrefactive material, and soothes the irritated intestinal mucosa. 
Chocolate-mint flavored...readily accepted by patients of all ages. 


For additional information, write Professional Services, Merck Sharp & Dohme, West Point, Pa. 
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Squibb Triple Sulfas (Trisulfapyrimidines) 


‘Clinical experience continues to prove that 
TERFONYL provides many special advantages 
fundamental to successful antibacterial therapy. 


* specificity for a wide range of organisms * superinfection rarely 
encountered « soluble in urine through entire physiologic pH range 
« minimal disturbance of intestinal flora « excellent diffusion through- 
out tissues « readily crosses blood-brain barrier * sustained 
therapeutic blood levels « extremely low incidence of sensitization 


SUPPLY: Tablets, O.S gm. *« Suspension, raspberry flavored, 0.5 gm. per teaspoonful (Scc.). 


Squibb Quality—the Priceless Ingredient 


“TERFONYL’ Pisa SQUIBB TRADEMARK 


VOL. 20, No. 3 — JANUARY-FEBRUARY, 1961 


more and more physicians are prescribing this triple sulfa a 

as 
| 5 

SQUIBB ay 

299 


COUNTY SOCIETY REPORTS 
(Continued from page 297) 


the inclusion of Medical Research Program of the Na- 
tional Fund for Medical Education in the Honolulu Com- 
munity Chest Fund Drive. This matter was referred to 
the Public Service Committee which met once with the 
representatives of the local Cancer Society and once with 
the Honolulu Community Chest. Dr. Caver stated that 
since the Board of Governors are meeting in the third 
week of September and the drive is about to begin he is 
bringing the matter on the floor. Dr. Caver then briefly 
covered the highlights of his committee's findings. A 
motion that the Honolulu County Medical Society inform 
the Honolulu Community Chest of its opposition to the in- 
clusion of the Medical Research Program of the National 
Fund for Medical Education in the Fund Drive was made 
by Dr. C. V. Caver, seconded and unanimously passed. 

Mr. Kennedy reported that the incorporation of the 
Society and the granting of statehood to Hawaii has ne- 
cessitated some technical changes in the Bylaws. Besides 
these changes numerous grammatical changes have been 
made, therefore, rather than taking each change individ- 
ually, the entire Bylaws has been circulated for approval. 
Dr. Pang pointed out that according to the amendment 
procedures, the proposed changes must be read at a meet- 
ing prior to the meeting in which final action is to be 
taken and that a copy of the proposed changes is cir- 
culated 10 days prior to the meeting in which final action 
is to be taken. A motion that the Bylaws as circulated 
be considered read throughout was made by Dr. Pershing 
Lo, seconded and passed. 


O. D. PINKERTON, M.D. 
Secretary 


COUNCIL MEETING 
(Continued from page 294) 
ACTION: 
It was moved and seconded that the committee's 
recommendation be accepted and a_ biographical 
sketch be submitted to “Postgraduate Medicine” for 
publication. 
A. H. ROBINS AWARD 

At the March 4, 1960, meeting the Council approved 
of the proposed Robins’ award to be presented by the 
HMA at its annual meeting to the physician chosen as 
having contributed the most to the community. The 
award, a plaque, will be available for our next meeting. 
ACTION: 
It was moved and seconded that the President ap- 
point a committee to look into the matter of making 
a selection and report back to the Council at its next 
meeting. The motion passed unanimously. 
BRONZE PLAQUES 

It was noted that bronze plaques are available for 
presentation by medical societies to officers who merit 
special commendation. Also bronze rosters are available 
on which the names of each president can be inscribed. 
ACTION: 

It was moved and seconded that the treasurer 
look into this matter and report back to the Council 
at its next meeting. The motion passed unanimously. 

Dr. Hartwell moved that the Council recommend 
the appointment of Dr. William Stevens as chairman 
of the Public Relations Committee, but since this 
appointment had already been made by Dr. Cushnie, 
no action was taken on the motion. 

The meeting was adjourned at 10:25 P.M. 


Ropney T. West, M.D. 


Secretary 


good tasté of 
COKE 


REFRESHING NEW FEELING 


BOTTLED UNDER AUTHORITY OF THE COCA-COLA COMPANY BY 
THE COCA-COLA BOTTLING COMPANY OF HONOLULU, LTD. 


CAN | WEAR 
CONTACT LENSES 
INSTEAD? 


Let this Medical-Technical Team 
Help You Decide 


THE EYE PHYSICIAN 

(Medical Doctor-Ophthalmologist) 
will examine your eyes and deter- 
mine whether you can wear contact 
lenses. 

THE GUILD OPTICIAN 
(Scientifically Trained Technician) 
will fill the written prescription of 
the eye physician and work with 
you and your physician to achieve 
comfort and confidence in the 
handling, care, and wearing of 
contact lenses. 


PTICAL DISPENSERS 


of Hawaii 
1059 BISHOP STREET Kxine KALAKAUA BUILDING » | 211 KINOOLE STREET. HILO 
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In CONSTIPATION... 


Relief ? Certainly. 
But, what about the atonic_ bowel? 


for both! 


Consider the task... Usually it is more than 


just moving fecal matter, Often. the atonic 
bowel cries for rehabilitation! MODANE answers 
both needs. 


FOR ONE HALF OF THE PROBLEM 


MODANE provides Danthron—non-irritating, non- 


habit-forming, overnight de-constipant which acts 
gently, positively, on the large bowel only. 


FOR THE OTHER HALF 
MODANE supplies Pantothenic Acid vital to the 


body’s formation of coenzyme A which is, in turn, 


essential for acetylation of choline—so necessary 


for normal bowel tone and peristaltic efficiency. 


3 IDEAL DOSAGE FORMS ! 


Each Modane Tablet contains 75 mg. Danthron (1.8 Dihydroxyanthraquinone) and 
25 mg. Calcium Pantothenate. Each Modane Mild Tablet and each teaspoonful 
Modane Liquid contains 37.5 mg. Danthron and 12.5 mg. Calcium Pantothenate. 
Dosage — | tablet, teaspoonful, or fractional teaspoonful, immediately after the 
evening meal. 


SY THE WARREN-TEED PRODUCTS COMPANY 


— COLUMBUS 8, OHIO 
“haamacevie®™ Dallas * Chattanooga * Los Angeles * Portland 
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A PRESCRIPTION 
for Busy 


Doctors 


Burroughs 


TEN KEY ELECTRIC 
ADDING-SUBTRACTING 
MACHINE 


NOW $ 
Plus 
applicable 


taxes 


YOU GET ALL THESE 
FEATURES YOU'LL LIKE: 


Fast, accurate, all-electric 
operation « easy, balance- 
touch addition, subtrac- 
tion and multiplication 
* separate total and sub- 
total keys « non-add and 
error correction keys « 
smartly styled and sturdily 
built lightweight cast 
aluminum case * Backed 
by Burroughs Warranty 


oughs 


1637 Kapiolani Bivd. 
HILO: 109 Waianvenve Ave. * Ph. 4-711. 
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Wesson Oil & Snowdrift Sales Co. 
Williams Mortuary 
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INSURANCE THAT WORKS FOR YOU 
WHEN YOU CAN'T. 

Ask about our New Lifetime Disability 
Policy that provides you with a monthly 
income when injury or accident strikes! 


You Benefit . . . The Entire 
Community Benefits 
When You... 


HOME INSURANCE 
COMPANY OF HAWAII 


1100 Ward Ave. at Thomas [] Square 
Telephone 501-811 
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AN AMES CLINIQUICK® 


CLINICAL BRIEFS FOR MODERN PRACTICE 


HOW MAY A PATIENT 
BE REASSURED 

THAT REMOVAL 

OF HIS GALLBLADDER 
WILL NOT SERIOUSLY 
IMPAIR HIS DIGESTIVE 
ABILITY? 


He may be told that, among animals 
of similar dietary habits and digestive 
processes, some have a gallbladder 
and some do not. Among the 
herbivores, the cow and sheep have 
one, the deer and horse do not; 
among the omnivores, the mouse 
has one but the rat does not. 


Source: Farris, J. M., and Smith, G. K.: 
M. Clin. North America 43:1133 (July) 1959. 
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(dehydrocholic acid, AMES). 
“Constant loss of bil relaxation 
of sphine or of Oddi follow ng cholecyst- 
ectomy reduces the amounts available 
for lipid absorption after meals, with 
rest Iting clini cal symptoms apparently 
relieved by bile acid adi Ministration.” 
Source: Popper, H.. and Schaffner, 
Liver: Structure and Function, 
Ye MeGray v-Hill 1957 p. 309. 
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CONTROL WHEN IT 
IS VITALLY NEEDED: 
THORAZINE® INJECTION 


brand of chlorpromazine 


‘Thorazine’ can rapidly control the severely 
agitated patient, preventing him from harming 
himself or those around him. Usually, his 
belligerence, hostility and excitement are re- 
placed by rational, docile behavior, and he 
becomes receptive to guidance and counselling. 


‘Thorazine’ is so effective in agitation because 
it provides an intense tranquilizing effect, for 
control of both emotional and physical hyper- 
activity; and a transitory soporific effect, for 
added initial control of physical hyperactivity. 


Smith Kline & French Laboratories 


ee 
; 
: 
> 


